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~STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEXNT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 603.01 16, Florida Staruies, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or hoih, in the Siate of
Florida.

PRESS GANLEY ASSOCIATES LLC

. Name of the hmited liability company:

2. (a) (18]
Principat oftice address of limited liability company: Mailing address of limited Lability campany:
tNote: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOY)

+04 COLUMBIA PLACE 404 COLUMBIA PLACE

SOUTII BEND, IN 46601 SOUTH BEND, IN 46601

03/17:2020 M20000003007

4, Document number

3 Date of filing/regisiraton in Florida

CORPORATION SERVICE COMPANY

50w
Registered Agent and Registered Otfice shown on the records of the Flotida Dept of State.
Regisioed Ottice Address  (MUST BE I ORID.A STREET ADDRESS)
e g —_ O
1201 ILAYS STREET g
TALLAHASSEE [ 330 T =
- i [ ; -
C T Corporation System S i
(L) s 2
' o N N s . - = [
Enter name of NEMW Resjsteved Agent and‘or NEW Resistered Qffice address . ¢ —
S .
WO
NEMW Registered (Hice Addiess:
1200 South Pine Island Road
33324

Plantation .
. FL.

I the limited Liabitity company is not organized under the laws of the State of Flovida. it is Iereby confirmed that afler
hges are made, the Florida street address of the registered office and the business office of the reugtstered

treal. Or.in the case of a Flovida limited Hability company, it is hereby confirmed that the change(s)
fzed by an affiimative vote of the members of the limited liability company or as atherwise provided in
ranization or the operating agreement ol the limited liabikity company.

Jenmifer Kure- Manager

the change or ch
awgenl will e
WasWereaail
the artiglygs

Paimed ot pesd namie ol signee

e aecepr the appoiniment as registered agent and agree s act in this capagity. 1 further agree to comply with the
proyiions of all statites relanve ro the proper and compleie perfarmance of my duties, and 1 am familiar with and accept
the Bbligations of my position as regisiered agent as provided for 1w Chamier 603, F.5. O, i[! 1y document i heme file
o merely reflect a Chunge in the registered r{ﬁic-e acldress, | herehy confirm that the limited tiabiline compary has heen

aotified in writintg of this change, /7’-
B C T Corporation System { ) bl’ Q James M. Halpin
By A A Assisiant Secretary

Signatre o Regstered Agenl

317471 e of @ membu or authorized representative of @ member

Division of Carporationse P.O. Box 6327« Tallahassce, FL. 32314
FILING FEE: 825.00
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