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STATEMENT OF CHANGE QF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursuant (o the provisions of sections 605.01 14 ar 663.0116, Florida Stanaes, the undersigned limited liubility compeny
ﬁbm:;s the folfowing xiatement in prder fo change itc registered office or regisiered agenr, ar bath, in the State of
o 14,
- A, AVANA IV UGI'LIC
. Mame of the limited liability company: e o R -

2. (a) ()
Principal office midsess of Jimited liability compeany: Maiting sddiess of Limited Hability company:
(Npze: A': EI !'E‘ SE.EE:.I !!EE“’:' (:V e H:ﬂ'ﬁﬁ' HESEQEEL(:E E‘H'l
Nu change Nu change
LW/ 03 MITODO0US227
3. tc of filing/repistration in Florida <. Document number

s, g RO IR

Registered Apent and Registered Office shown on the tovords of the Fluorida Depl uf Stale:

11911 US Bighwey 1, Suik 204

Registered Office Addiess  (MISTBE FLORIDA STEERT ARDKESS) :32 =
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C T Corpocation System : -
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Enter manic of NDW Repivigred Apent andier NEAY Registered Nffice sddigs: m T x ag
Mo o U
R "
1201 South Pin: Isfand Road — = =
NEW Regirered Otlice Adidress: m o
Sune 25
Plustation ' Fl.”nd

IT the limited iiability company is not organized under the Iaws of the State of Flarida, it is hereby confirmed that after

the chanpe or changes are made, the Florida street address uf the registered office and the business oftice of the registered .
agent will be ideaucalyOr, in the case of a Florida limited liability company, it is herehy zonfirmed that the change(s)
wes/were avthorize ant affirmative vote of the members of the limited iiability company or as otherwise provided in

the zriicies of org ion or the operoting agreement of the limited hability company.

James Mitler

Printed er yyped name of signee

Sigrature of o ¢ r or authorized cpresentative of 8 nwinber
[ herchy asofgfhe appoiniment us registered ugent and agree 1 act in this capacity. [ further agree o eomply with the
provisions statires relasive to the proper and complele performunce of my dutics, dnd { wm Jamiliar with and accept
O, if this docrement is being filed

tite uhh;m‘ s of m_;; pogition ay registéred agent as provided for in Chapeér 603, F.5. ThiS ¢
1o merely reflect a change in the registured qbu:c aciddrans, 7 hiéreby confirm thaf fhy Brmited liability company has been
nofified in writing of this chunge. A ?r' d YO unan

N C T Carpnration System 7 e
- ‘ L 4"7{:/ Z"/\” Assistant Secretary

Siynature of Registered Ageat

Division of Corparationse P.O. Box 6327« Taollabassee, F1, 32314
FILING FEE: $25.00
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