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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY . .
1 ' <

widdersigned limired liahiline company

' ! - : - - . '
wovisions of sections 605.0114 or 605.0116, Florida Statutes, the )
wing staiement in order 10 change its registered office or registered agemt, or both, in the State of

Pursuant to the /
submis the foflo
Florida, .
. . s Prontn Florida Claims, 1L
[. Name of the hmited liability company: '
2. (a) (b)
Principat office mddress ot Bmited liability company: Mailing address o limied hability conpany:
(Note: MUNTBESTREET ADDRESS) (Nete: MAY REPOST OFFICE BOX)
9325 BAY PLAZA BLVD 5210 803 MEDIA LUNAL STE 300
TaMPA, FL 33619 BROWNSVILLE, TX 78520
092522014 MIS000009273
3. Daie of Aling/registration in Florida 4. Document number
- Corporation Service Company
50 (ay o i i
Registered Agent and Registered Ottice shown v the reconds of the Florida Dept. of State:
2
Registeradd Olice Addiess  (MOST BE FLORIDA STREET ADDRESS) =TS
I~ =%
1201 Lays 5t — 2
- N
e 30T
Tallshassec L, 3230 o W
L in~¢ ™ ' —
LI
. o I
€T Corporation System r’:r? 1 X Iy I
® 22 s O
toter name of NEW Registerpd Agent indior NEW Registered Qffice nddress: :—-7:'_‘-' ..
—
m —

NEW Revistered :fce Address:

1200 South "ine Island Road

RRRRE!
.FL

Plamation
If the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes are made, the Florida strect address of the registered office and the business office of the regisiered
agent will be identical. Or, in the ease of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited ltability company or as otherwise provided in

mm&mmion or the operating agreement of the limited habihty company.

Michele Miller

Printed or typed name of signee

to act in this capacity. 1 further agree o comply with the
of my dutics. and Lam fumiliar with and c:c-g-ce;)jr

<

the obligations vf my position us re
i merely reflecta change }n the reg

notified in writing of this chonge.
C T Corporation Skztendy ¢ '
P ]MJ& Mj Michele Miller, Asst. Secretary

Signatue of a member or wthorized representative ol i menber
! hereby uceept the appointment as registered agent und agree
provisions of all staniies relative to the p!‘r);)df‘ cndd complere performance of my dutie; am /
iviered agent as provided for in Chapiér 605, F.N. Or, g/_riu..\‘ document is being il
ristered office address, Thereby confirm that the limited Tiabilin: company has béen

By
¥

Signaie of Regiatered Agent

Division of Corporationse P.O. Bov 6327e Tallahassce, F1. 32314
FILING FEE: 825.00
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