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

Pursua 1o the provisions of sections 6035.00 13 or 6050114, Florida Stequtes, the ndersigned limited abilin: company

_}EFb:rrr;f.v the Jollowing siaiement in order to chunge its registered office or registered ageni. or bath, in the State of

Horuda.

. C DANAREN MELBOURNE, LI.C
L. Name of the limited liability company: ’

2. (a) 3903 West Eau Gallic Bivd Unit [14 Melsoume, FL 32534 (b) 3005 West Eau Gallic Bhd it 114
Principal oltice addpess of limited liabitity company: Mailing addiess ol linited hnbiity company-
(Note: MUST BESVREET ADNRESS) {Note: MAY BE POST OFFICE BOX)
Metbowrme, FL 32934
04292019 M19300004 301
3. Date of filing/registration in Florida 4. Document number
- BONAFIGLIA, BRUCE I
5. (a)
Registered Agent and Registered Office shown on the records of the Flarida Pept. of State:
30035 West Eau Giallic Hlvd Unie 114 e =
S B3
Rugistered Otlice Address MUST B8 FLORMDA STREL T ADDRESS) : . o
T .
* [RL .
o I
Melboume, .. 32934 —
.FL = b
= o
) C T Corporation Systemn - i__‘ ‘
(b) (&)

Enter nume of NEW Registered Avent andior NEW

NEW Registered Office Address:

i 200 South Ping Island Road

Plantation 133124

[f1he linited liability company is not organized under the laws of the Siate of Fiorida, itis hereby conlirmed that afier
the change or changes are made, the Florida street address of the registered office and the busingss office of the registered
agent will be identical. Or, in the casc of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limsted habilisy company.

Sl Bt Todd Svoboda. Manager

Printed or typed nume ol signee

Signature of u member o guthorized representative ol'w member

[ hevehy aceept the appoingment as registered ugens and agree ) ace in thiy copacie. T hother ugree (o compiy with the
provisions of all stariies relative 1o the prr){;er and complete performance of my duties, and Lam familicr with and aceept
the obligations of my position as regisiered agent as provided f6r in Chapeer 603, FLX Or, if this document is being file:
ter merely reflect a chanoe in the redisiered oflice addrexs. T héreby confirm that the limired fiabiline company has heen
rotifred in writing of this change. tlichele Holden, '

By ’ C T Corporatian Syslem . Assistant Secretary
: R

Signadure of Regiatered Agent

Division of Corporationse PO, Box 6327e TFallahassec, F1. 32314
FILING FEE: $25.00

ENHSIR (2/14)
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