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STATEMENT OF CHANG i“ OF REGISTERED OFFICE OR REGISTERED AGENT OR BO I'H FOR
. lI\IIITDlI\B[!II\ ("OMI‘A'\Y

Cursuant o e provisions of sec num AOS.01 1 or 803 G116, Florida Statuies,
vubmits the fuilowing s!u!emuar in order o chungy
.Hurrdu

the wixler \Js,:n".! fimited labilily (UH‘!‘U?]\
it poyisiored office or oregisterad agear, or boif in the State o

. . . o can LARSON NICHOLS LLC

b, Name ot the limited Habibiny company:

2@ (B _

Principal office uddress of hmited labiliny conpany Mailing address of linied Hability cnmpany
(o, MUST BE STREET ANDRESS) (Nate: MY BE POSEOFEICE ROY)
GROS201R MIBOOOQOT 148

3. Mate af liling/registration in Flondy -+, Document supnber
. L CALDWELL, JEFFREY : )
o)

Registersd Apent amd Regisiered Ontiee shown un the records o1'the Florida Dept, of Sate
PLANTATION

Repgistered Ofice Addinss

{(MUST BE FLORIDASTRELET ADDRESS)
1200 § PINE [SLAND RD. 5250 '

PLANTATION

(b)) C T Carporation Systemn

lsnter nume of NEW Registereid Adeng andn XEW Ryeistered ONice adyivess

aad

NEW Registencd Ofice Addieas:

1200 South Pine (sland Road

20 Ol Wy 5190 8L

Plantation

: by, 333 '

I the Hmited Habiiite conpany is ol organized under the byws of the Swge of ¥ londa itis Imrchy confirnred that after
the change or changes are made. the Floridy sucet address of the cegistered office and the business office of the reistered
agent will be identical. Or, in the case of a Florida Hmited Lability compans, it is hereby contirmed that the change(s)
washwere autlmrl?/d by an affirmative vote of tie members of the limiwed liabidily conumrn or 4% atherwise provided in
the artcids W' 1 or the vpurating sgreement of the limited liahility c‘omp'm\

/ . .

- Sigraloie ol mC"nli T of 'tulhurlfld'l Tepresenliling otn memher ’

T ted or ty ped name uf signer

I hereby: aueept the appoinimee as rc(’hrem! agl'm and agree to act it capacitv. | further Lree 0 Con Iy with the -
provisions of all suatutes velative @ e proper and complers (u'r Larmance of my dutles, and ! win umm’!m with and aceepr
the ablivmiins of an: pasition as regisicred agent os provided for'in Chaptér 603, F.50 O,

{0 me ely reflect’a \)mm{u in the regisier dn,?}n_v

J.u tiicd i oiriting af this cheng.e. //?

i this clocument is heing f:lwd
I qu: exs, [ horeby cm;jum rhai thy imnhd fahiline ¢ nmpany mn‘ bezn
' ST Comoeration System (S tan
“}'1 y //'T-U'* Bree Zahner, Assistant Secretary

Signature o Registered Agent
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