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To: Page3ol3 2017-12-22 08:05:57 3T 19542080845 From: Ranae McGraw

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

Pursuant (o0 the provisions of sections 6U3.0114 ar 603.0116, Florida Sratutes, the undersigned limired liahiltty company

.}g}bn_nffs the folfowing statement i ovder 10 change us registered office or regisiered agent, or both, m the Stare of
“Ioridit.

ST et ] ST L
1. Namec of the limited liability company: BOFFLSGOTHIATUSDLC

2. (n) (b)
Privcipad office addiess of limited libility company: Muiling sddiess of limited Hability company.

(Note: MUSTRESTREETADIKESSY (Nt MAY B POST OQFFICE BOX)
FPEVESEGOLILY DRIVE STLEA00

N ESEGOLILY DRIVE, STE4Q0

SANDY UTRANT0 SANDY.UTRI070

bl MLUT00000YS03

3. Date of Nling/registration i Florida 4, Document number
5. fa) CORPORATIONSERVICECOMPANY
3. (a
Registered Agent and Registered Oftice shawn on the reeords ot the Tondo Dept.of Stame:
Registered Oftice Addiess (MUSTBE FLORIDA STREET ADBRESS) T
2O HIAYSSTRELT
ALTAHASSEE 2301-2525 : —
TALLAHASSEE FL 32301-2528 =
(oa
A
ib) N e
Enter name of NEW Restistered Augnt and’or NEW Regisiered Oftice address: N
e g 0
CTCorporaitonSystem AT E =
' PRI
NEW Registered Otfice Address: "
oy
12008%0uthPinelsbandRoad o

I"lanunion 33324

I the limited liability company is not organized under the Taws of the Siate of Florida, it is hereby confirmed that aficr
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that Lhe change(s)
wasAwere authorized by an affirmative vote of the members of the linted liability company ur as otherwise provided in
the arlicles of organization or the operating agreement of the Hmited Tubility company.

< Qs n o % StephanicBoe
\‘:\Lu ! . PN > tephanicBochm

Signasgge pCaknember ar autliohized represenitative of o member Thinted or typed rame ol signes

[ hereby accept the appuingment us regisiered agest and ugree o act in this capacity. I further agree to comply with the
provisions of oll staastes relative 1o the praper and compleie performance of my dutics, and e fumiliar winh end aceept
the obligations of my postrion as regisiered agen as provided for i Chaprér 605, F.5. Or, If this document iy heing filed
to merely reflect a change in the registered aﬁce adddress, § horeby confjirm that the limited Tiability company has been
rotificd i writing of this chonge. ’

_ CTComoarptionSystem (%% {“ q James M. Halpin
By: ] pe: Ascietant Secratary
Signatire o Registersd Agmy a7

Division of Corporationse P.0. Box 6327s Tailahassee, FI. 32314
FiLING FEE: 825.00
INHES TR (27147
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