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.éT.—\TF,ME.\'T OF CHANGE OF
LIMITED LIABI Ll'l'\;CO;\ll’:\NY ! _ N

crions 6030014 or 603,01 16, Florida Steues, the imdersigned timied habifine company
1o change iis regisiered office or regisiered agent, or hoth. in the Siate of

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

/:m\'i.w'rm.\' of se
‘

Pursuant to the
YWing staiement i orde

submits the fol
Florida,
. - . C ASIMPA LLC
i, Name of the hmited liability company: -
2 (1) (b}
Principat allice addiess of limited liakility company: Mailing address of Tnited Hability company:
(Note: AMUST BESTREET ADDRESY) (Note: MAY BE POSTOFFICE BON)
1464 COUNTY RD 1§ 1464 COUNTY RD 135
THEFLIN, AL 36264

HEFLING AL 36264

M2O00OMMH 104
Document number

(147272020
Date of fling/registration in Florida

3o
Regisiered Apent and Registered Office <shown on the records of the Flordda Dept. of State:

Melinda Howle
Registered Oftiee Address MUENT BE FLORIDA STREL L ADNRESS)
> g

4481 BARLETTA CT
33543
S
Bl

WESLEY CHAPEL

LE 0 yy £ A¥H -
|

C T Corporation System

(b}

Eater name of NEW

NEW Registered Office Address

1200 South Py Island Roid
Plantation 13334
LFL
£ the limited liabitity company is not organized under the laws of the State of Florida, it is hercby confirmed that after
da street address of the registered office and the business office of the registered
it is hereby confirmed that the change(s)

s arc made. the Fioni
1. Or. in the casc of a Florida limited Hability company, i
rmative vote of the members of the limited liability company or as otherwise provided in

the change or change
he operating agreement of the Hmited liability company.

agent will be identica
was/were authorized by an afft
the articles ol syganizatipn oy t
iy M
~

Bree Zahner, Member
Printed or typed nume uf signee

[l
(I_'_,l'u,;_.h o
Signature of a member or authotised sepresentotive of g member
ered ugent ond quree to aetin this capaciiy. ! further ugree to comply with the
per ahdd complere performance of my dfics, cmed L e Jamiliar with and aceepr
6035 N O, i This document is being filed
d Tiability compuany has héen

[ hereby ueeept the
provisions of ail siatiiles relative o the pru{ ’ forma )
“position gy registered agent as provided for in Chapte
‘7\150 address, 1 hereby confirm that the limite

the vbligutiopns of m }
t0r meredy reflect a chanoe in the reg istered of]
notified in writing of this chenge.
by C T Corporaiion Sysiem Q)\MLL-M e
Signature of Regntered Agent
Division of Corporationss P.O. Box 6327e Tallahassce, F1L 32314
FILING FEE: 325.00
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