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

FPursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limired liability company
submits the following statement in order to change its registered aoffice or registered agent, or both, in the State of Florida,

. Name of the limited liability compary: 0t (0o LLC
4 3
2 (@) 111 East 37th Street North

® 4111 East 37th Street North

Principal office address of limited liability company: Mailing address of limited liability company:
Noge: MUSTBE STREET ADDRESS)

(Note: MAYBE POST OFFICE BOX)

Wichita, KS 67220

Wichjta, KS 67220

12/11/2020

M2000001 1561
K3

Date of filing/registration ir Florida 4,

Document number
5. (@) CTCORPORATION SYSTEM

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1200 SQUTH PINE ISLAND ROAD

Registered Office Address

(MUST BE PLORIDA STREET ADDRESS) R Zu
e [C TR
= 2%
FLANTATION FL 33324 —_ - I;} -t
, W ~ZF
Som
(py Usited Agent Group T 2 ERC
“en
Erter name of NEW Registered Agent and/or NEW Registered OfMce address &) 2
o 2=
801 VS Highway | < %
w
NEW Hepistered Office Addresy:
rth Palm Beach 4
No alm Be FL 33408
If the limited liability co

any 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 street address of the registered office and the business office of the registered
agent will be icentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirrmative vote of the members of the limited liability company or as otherwise provided in

the articles gfyrgamzatigy or the operating agreernent of the limited liability company.
t Erin Saville, Arorney-In-Fact
Signature o ember or 2uffon

representatlve of i memmber

Printed or typed name of signee
[ hereby accept the appoiniment as regisiered agent and

: aﬁree [0 act in this capaciry. [ further agree fo cor:;ﬁly with the

provisions of all statutes relaiive (o the proper and complele performance of % duties, and [ am familiar with and accept
the obligations of my position as regisiéred agent as provided for in Chaptér 603, F.5. Or, if this document is being filed
to merely reflecf a cha egistered office address, I héreby confirm that the limited liability company has béen
notifiedin vriting of gais chapge.

Danlalle Gossman, Speci
Sigmature of Registered .-\g}:@:'_/ » Special SGCI'OIzry

Division of Corporationse P.0. Box 6327» Tallahassee, FL 32314
FILING FEE: §25.00
INHSIS (2/14)



