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

Pursuant to the /:m\'i.s‘i(ms of sections 605.0114 or 605.0116, Florida Stanutes, the undersigned limited liabiliny company
?}bmf}s the following sttement in order to change s regisicred office or registered agent, or both, in the State of
lorida.

. s Aggregares UISA (Mr .LIC
|, Name of the limited Liability company: seree (Macan)

@) (b}
Principal otlice address of mited hability company: Mailing address of limited finbility company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE B(2Y)
1200 URBAN CENTER DR 1200 URBAN CENTER DR
BIRMINGIIAM. AL 33242 BIRMINGIIAM, AL 35242
0522272018 M 18000004933
i Date of filing/regisiration in Flonda 4. Document number
. CORPORATION SERVICE COMPANY 2 s
3. (u) Tl S
Registered Agent and Registersd Office shown on the records of the Florida Dept. of State: = % =
-- A -n ot
;«—- i ™ P )
o Lo RIS
Revistered Oftice Address  (MUST B8 FLORIDA STREET ADDRESS) ST A
200 11AYY f L -
1201 1IAYS STREET o ; i
Tallahassee Fi 3230t p— G
1 (7
o

C T Corporation System

(b)

Enter name of NEW Registered Agent andfor NEW

NEW Registered Oftice Address:
1200 South Pine 1slond Road

Plantation 33324

JFL

II'the limited liability company is not organized under the laws of the Staie of Florida, it is hereby confirmed that afler
the change or changes are made, the Flortda street address of the registered office and the business office of the regisiered
agent will be idenueat, Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited liability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited hability company.

%&M’\« Q)ﬁ)\»’}\_’- Stephantic Bochm

Sigodrtt of & member o autharized representutive of u inenther Printed or typed name of signee

1 hereby aceept the appointment as registered agent and agree o act in this capaciry. 1 [further agree to comply with the
provisions of all stanses refative 1o the proper and complete performance of niv duries, and [ am jamiliar with and accept
the vbligaiiony of my position as registered agent as provided for in Chapier 605, FL.S. Or, if 1his document is heing filéd
1o merely reflecta c‘)mnge in the regixtered u/??ce address, Thérehy confirm that the limised Tiability company has béen
notified in writing of this change. - ’ ' '

By: { AHChS TAL
Signature of Registered Agellt Mjchele [olden, Asst. Sceretary

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: §25.80
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