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A

STATEMENT OF CHANGE: OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY - '

Pursuont (o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited linhility company
submits the following statement in order to change fis registered office or registered agent, or both, in the State of

Florida.

. Name gf the limited liability company: NEW ANNUVIA COMPANY, LLC

2. (8 ’ (b)
o Principal oMMice eddress of timited Bobility company: . . S Mniling mcldress of limiled Hability company:
(¥are: MUST BE STREET ADDRESS) - o . © (Noe: MAY BE POSTOFFICE BON) .

5000 Tuttle Crossing Blvd

Dubtin, CH 43016 ~

- 07/02/2018 ~ 7 M18000006122
3. - 'Date of filing/registration in Florida 4, ’ Document number
CORPORATION SERVICE COMBANY
Registzred Agent and Registered Office shown on Lhe reconds of the Florida Dept. of Swie:

5. {a)

o~
1

5

"AISSYHY 1TV
L] HinT

Registered Offics Address  [(BUST BE FLORIDA STREET ADDRESS!

“1201 HAYS ST, T

—

TALLAHASSEE B : CRL 32301-2525

LS6 WY 61 AON 1202
)

vQu014
Y18 4

C T Comoralioa Sysiem

() . oo
Enter name of NEW Reptistereat Agent and/or MEW Repistered O (Tige pddress:

- NEW Registerad Office Address;
1200 South Pine Islend Road

i - ' ' 324
Plamuation FL 3

f the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after
_the change cr-changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. O, in the case of u Florida limited fizbility company, it is hereby confirmed that the change(s)
wasfwere authorized by an afTizmative vote of the members of the limited liability company or as otherwise provided in
perating agreement of the limited liability company.

- the articles of organigation orth
. o . X e n
sz |d1 ,{j - Shawm Saulgy
: - Printed gr typed name of signee

Slaneture of n member or authdrized representative of s manber .

[ hereby accepi the appointment as regisiered agent and agree (g act in this capacity. [ further agrea to comply with e
isions of o g 5 3 ﬁe performance of m Pdﬁ:rr)és, and 1l om fami!iar with and accept

rovisions of al! statutes relotive 1o the proper and comple af ity dutie th an,
& / A ent as prg\:.fded Jjor in Chapier 603, F.8. Or, if thiS document s being filid

_the obligotions of my pusition as registéred a , { £
fo mere{'y reflect a change in the regisiered office address, I hereby confirm that the fimited Hability comparny has been

rotified i writing af this change. )
By: C T Corporaiton System M_‘_&H

Signalure of Registered Agemt Tracy Kellnsr

Division of Corporationss F.O. Box 6327 Tallahassce, FL 32314
: . FILING FEE: 525.00 : :

INFISIB (2/14)
TS+ M 10201% Wkt Kkeeret Oliiu;



