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STATEM

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

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order lo change its regisiered office or registered agent, or both, i

n the State of Florida,

1. Namne of the limited liability company: & ASS TES, LLC

6397 EMERALD PARKWAY,
2. (a)

(®)
Principal office address of limited lisbility company.

(Meie: MUSTRE STREEX APPRESS)

SUITE 200

6397 EMERALD PARKWAY,

Mailing address of limted labtlity company:
(Nete; MAY BE POST OFFICE BOX)
SUITE 200
DUBLIN, OH 43016

DUBLIN, OH 43016

M20000003345
3. Date of filing/registration in Flonda Document munber
5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Registered Office shown on the records of the Florids Dept. of State:
1201 HAYS STREET

—
=)
T
<«
Registered Office Address  (MUST BE FLORID. STREET ADDRESS :.'?"C
=
~>
0
TALLAHASSEE 32301
.FL - .-
) Carporaie Creations Network Inc. :_‘.“_ tear?
Emer name of NEW Registered Ageot end/or NE Reglstered Office pddresy )
801 US Highway 1
NETY Registered Office Address:
North Palm Beach RL 33408

If the limited Yability company is not organized
change or changes arc made, the Florida street &
agent will be identical. Or, in the case
was/were suthorized by an pffirmat;
the articles of organizag the

under the laws of the State of Florida, it is hereby confirmed that after the
ddress of the registered office and the business office of the registered
of a Florida limited liability co it is bereby confirmed that the change(s)

mpany,
4 liability company or as otherwisc provided in
ting agreement of the limited liability company.

vote of the members of the limite

Carlos M Alvarez, Special Manager
Signature of 8 me:

% nflborized pepresentative of 2 member Printed o ryped name of uignee

I hereby accept the appoinfment as regisiered agent and nfree to act in this capacity.
provisions of all statiites relative o the p

1 further agree fo coniply with the
_ raaper and complele performance of my duiies, and I am ﬁlmn’mr with and accep!
the obh%an'ons af m‘r pasition as regisiered agent as rovided for in Chapter 605, F.S. Or, if this document is belng filed
to merely reflect a change in the registered qﬁice address, Phereby confirm that the limired liability company has been
nofified in writing of this change.
Cerlos M Alvarez, Attorney-in-Fact

Signature of Registered Ageat

Division of Corporztionse P.O. Box 6327 Tallahnssee, FL 32314
FILING FEE: 525.00
[NHS18 (214}



