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STATEMENT OF CHANGE OF REGISTEREIY OFFICE OR REGISTERED AGENT OR BOTH FOR
LINUTED LIABILITY COMPANY

Fursyand (o the provisions gf sections 6050114 or 6030416, Florida Siatutes, the undersigned limiled Linhility company
stbaits the fidlowing stateiment fir order e change ity revisiered wffice or registered agent, or hoth, in the Swate if

Flarida.
geod2graw, 11O

1. Mame of the Hmied fizhility company:

2859 Puces Feery Ra, Suite 2 1K), adanta GA 3(33%
2. (a) L i (y
Nuilirgg addresy of Hoasied Nubility company:

Principal office wddress of limited liabiline comrany:
otes e a P . (Nater MAY BE POST.OFEICE BOX

11132018 M18000010162
3. Date of filingfregistration in Florida 1. Dlocument number
5. (a CORPORATVIONSERVICECOMPANY

Registered Ajent and Registerea Ttiee stunsn on the recudils o 0he FPloridn Depd. of Stz

Hevidored Office Address  (MUST BE FLORIDA STREET ANDRIES)
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TALLARASSEE ], 37301-2525 X )
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[inter name ' NEW Registered A gent aotor NEW Repistered Officg addiess. '_",'._ _‘E_: ~ -
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NEW Registeree OYive Addiess: m . v ruw
1200 South Pine Island Roud by ve
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1 the limited lishility company is nut erganized aiier the Taws of the Staie of Florida. it is hereby confirmed rhat alter
rhe change or changes are made, the Florida street address of tie registered office and the business oifice uf the regisiered
agent will be idertival, O, in the case of R Florida limited fabifity company, it i3 herzby eontirmed tai the change(s)
washwere authorized by an aifinuative vole of the mombers of the fimiied linbility company or my otherwise provided in

the ortigley of organizaiion or the operating agreament of the limited liahility compuny.
\ ;\4 - : TYOSHUA vy JAZWRS
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’}l\ e —
Printed or wwped name of signee

Signaturs of 1 member or aihor

W representative o'y nwmber

1 hereby aceept the appoinimient o regisiered cyent and agres io act in ihis capacity, { further agree to c‘u{nﬁ{v with (re
pProvisions o all sranites relutive 10 the proper ond complete performance of my.dutics, and 1 am ﬁ'mnl_mc with and accep,
the obligaiions of my povition as registered agent as provided for in Chapiér 605, F.8. Or, IS dociment is heing file

te movely reflect a change in the registered office adidress, { herehy confirm that the limited Nabllity company hay ﬁ::cn

notifiectn wiiting of thiy change, i _
My C 7 Corporation Sysicm Mj\%ﬁimbedy Laughrey, Assistant Secretary
I 9

Stppature of Begisterod Agent
Division of Corporationse P.O. Box 6327 Tallahussee, F1L 32314
FILING FEE: $25.00
INFISIE (Wi )
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16144554862 From: James Tanks Il



