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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stanes, the undersigned limired Hiability company
.}'g;bfm;s the foliowing siateinent in erder 1o change ity regisiered office or regrsiered agent. or hoth, i the Stare of
Harida.
. T BOFFL200INWGO4LLC
. Name of the limited hability companmy: :
2. () ()
Principal office address of Hnited lubility company: Mashing mldress uf lmiled liabthty company:
(Noge: MUST BESTREFTADDRESS) (Ne: AAY BEPOST OFEICE BOX)
E1EESEGOLILY DR STEAQ0 SANDY, UTR4070 TEIESEGOLILY DR.STEAN0, SANDY. UTEA070
107312007 NMI1700000Y259
3 Date of filing/registrution in Florida 4, Document number
5. () CORPORATIONSERVICECOMPANY
Registered Agent and Registered Office shown on the records ol the Florida Depi. of S e
Ruenistered Oflice Addivss (MUST BE PLORIDASTREET A DDRESS) A
"
1201 IAYSSTRELT —~
)
™
TALLAHASSER . 323012525 [gr B o
JFL o —
~ T
7
(b) 3 =
Enter name of NEW Reghvjered Agept and/or NEW Registered Office agddyess —
4
CTCorporutionSystem g
NEW Registered Office Address:
1200%0uthPincIslandRoad
Plantait 33324
latiton : FL ]

If the limited liability company is not organized under th

¢ laws of the State of Flerida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of' a Florida limited liability ¢c:2p
wasiwere authorized by an affirmative vote of the mem

any, it is hereby confirmed that the change(s}
bers of the lim®-ed liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Liabilily company.
o ; - StephanieBoelim
Aoglan Yy N | o o
Sanarkpe pr amember or suillonzed representative of 3 member Printed or typed name of signes
! hereby acvep( the uppoiniment as regisiered agent and agree o et in this capycine
provisions of all starates relative (o the proper and comp ele performunce of my duties,
the obligatons of my pasition as regisiered agent as provided jor m Chapiér 603, F
10 meredy reflecta change i the registercd uf,
notified i wrang of this elrange.

! further agree (v comply with ihe
and I eon fumiliar wirh and aceept
, SO, r; this document s heing filée
Yo addidress, L hereby confirm thai the
ST ComorationSyste
n:'l:(.}LOI]l[JHH.\[ mo ?

limited Tiability company hus béen
Jamaes M. Halpin

Assieran: Secratary

Srenature ol Kegistered r‘\gmﬂ

Division of Corporationse P.O. Box 6327e Tullahassee, F1. 32314

FILING FEE: 525,00
INHNIR 2214)

FLBIE 0212 IS Wl Wlgw et Omline



