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

Pursuenr 1o the provisions of sections 605.01 {4 or 605.0116, Florida Statutes, the undersigned limited tiahility company
.};;bm_ﬂx the following statement in order 1o change ils registered office or registered agene, or both, in the State of
orida.

. . L s WESTE? L
1. Mame of the limited liability company: “_hle:m ATIGTEN GPLLC

2. (a) 4890 W KENNEDY RLVD,, STE 240 (b 4890 W KENNEDY BLVD, STE 240
Principal officc address of limited liability c(;:-'r-\pany: Mailing uddreas of limnited liabllity company:
(Notg; MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
TAMPA, F1. 33609 TAMPA, FL 33609
022872018 M 18000002072
3. Date of fiting/registration in Florida 4. Document number
MILLER, JAMES G
5. (a) —
Registercd Agent and Registered Ofice shown on the records of the Flurida Depl. of Suate:
i =
i E
Registered QOffice Address  (MUST BE FLORIDA STREET ADDRESS) o
4890 W KENNEDY BLVD #240 . =
TAMPA 33609 L8
: ,FL =
— -5 :
C T Corporation System o o
by _ -
Later name of NEY Reglstered A geit swdfor NEW Bigisiered Gifice address: i-l.' -
Tt
NEM Hegintered OtTice Address:
1200 South Pine Island Road
Plantation 33324
., FL.

If the limited linbility company is not organized under the laws of the State of Florida, it is hereby cenflirmed that after
the change ar changes are made, the Florida streel 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 the change(s)
was/were authorized b affirmative vete of the members of the limited liability company or as otherwisc provided tn
the articles of organizftipn or the operaiing agreement of the limited hability company.

James Miller

wuthorized representative of & member Irinted or ryped name af signee

Signatire of w mzm
I hereby acceptfid appointment as reérisrcred agent and agree ra act in this capaity. ! further agree 1o comply with the
provisians atutes relative ro th p:?far and complefe performance of rg_g duties, and | am familiar with and accept
the obliyati m‘}- posifion as registéred agent as provided for in Chapter 503, Ff Or, :_f’ this document is being filed
to merely refit a change in the registered office address, I héreby canﬁfr,-m that the limited ho
notified in writing of this change.

B}". CT COI'le'BLiOﬂ S)SII.‘,ITI Mike Jonas, Asst. Secv /—% ? g,
Signature of Registered Agent

iitty company has been

Division of Carporstionas P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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