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19542080845 From. Ranae McGraw

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

Pursnait to the provisions of sections 6030114 oy 603.01 ]0, Florida Stanates, the undersigned timied Habiliny company
Florider,

submns the followmg statement in order to change s regisiered office or regstered agent, or both, i the Stare of
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. Namc ol the imited habitity company:
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Prncird ofitce addiess af linuted hubility company AMaihing addiess of Hmited fiabiliny company:
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Kaegisierad Agent and Registered Orfice shvmn on the records of the Fimida Dept of State.

Regstered Oflice Address

(MUSTBE FLORIDASTREET ADDRESS) -
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H the limited liabilisy company s ot organized under the laws of the State of Flonida. it is haereby confirmed thay atter
the change or changes are made. the Florida street address of the registered oftice and the business otfice of the registered
agend will be identical. Or, in the case of a Flonda tuned Gability company, it s bereby confirmed that the change(s)
waswere authotized by an affinmanve vote ol the membiers ol ihe limited Hability company or as otherwise pravided
tie artivles of vrganiegtiprSr the opening agiecment of the limited liabifite company.
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Prizited or 1 pesd aame of signes
! hereby aceept the appomiment as regisiered agent and agree (o act jothis capacine, | further agree o comply with the
/,}r(n'i_\‘iw‘i'.\ of all staindos relative re the proge

Fund complete performance of my duties, amd Fam famitiar with and accepi
the ohlipanons of my posiion ae regisiered apend as provided jfor m Chaprer 603, F.5. O f g document is being filed
tr merely reflocia chimge in the registered office ackivess, | hirehy confirm that the | '
nestified i owriting oy this changre, -
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