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Fram. David Tha

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

submits the fidlowing statement in order to change it regustered office or regisiored agemt. or both, i the Staie of
Flaride,

arsint o the provisions of sections 6030114 or 603,07 16, Florida Sratues. the wndersigned limited fiabilin compeany

R A — YONA SO UTIONS LT
Name of the limtted leability company:

P54 S WALKEGAN RD IS WALKLEGAN RDP
2.t (h:
Prineipal allice sdidiess ot inmmed habdiny compan Moling adihess ol linted bty compam -
(Note: MUNT BENTREE T ADDRES) (Nees MY REDONEOFFICE BN
WAUKLEGAN. [L 60083 WALKEGAN 1L 60083
NI M2 1003
3

Date ol Bling/registration in Flonda
S CORPORATION SERVICE COMPANY
ioa

Dacument number

Registered Agent and Registaied Oities shown on the reconids o the Fiorida Dept of St
12061 HAYY ST

Registered Office Addiess

(MUST BE FLORIDA STRET T ADDRESS:

TALLAHASSEE

LOI2A00
FL

~2

N . - =]

O T Coeporatten Systein =
(b & .
bnter mame of NEMW Registered Avept undior NEMW Revistered Office pddress = -
— e s
—m
paliig i
e ‘r: =<
- — " -
NEW Regiviered Uifice Addies LT X p

1200 South Pine [sland Road o

(e ]

o~

Plantanicn Fi tRIRES ]

[£ the linmed diabiduy company 1s not organizcd under the faws of the State of Flonda, 1nis hereby conlirmed tha afier
the change or changes arc made. the Flonda sucet addiess of the remisiered office and the business oftice of the vegistered
agent will be dentical, O in the case of a Flonda fimited Tiability company, 1t 1s hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the Iimited hability company or as otherwise provided
the articles ol erganszation or the operatmg agreement of the limited Liability company

Hikgy, i

Kathryn McBride
Signaluee ol womember os auihovized representais e of o nenibe

Frinted on 1y ped nume ol signey

Davrehy aeegpi the appointment as registered agent aond agree o act v this capacity, 1 furdier agree so comply with the
provisicns of alf siatites relarive to the proper arid complcte performance of my duties, and [ am famidicr wuh and accept
the obliganGny of my posiiot us regasecred auent as proveded for i Chopior 003,180 0, ,'/HH._\ doviment is bevge jifed
o merely refieera change i the recistercd offive address, Thévehy confirn ihat the timired Trabiline company hos boen
menified o writing of thiv change. _ i
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Simalne of Rewisterad Ageit Najalie Pickens. Assislan! Secrelary

Division of Corporationse "0, Box 6327e Tallahassee. F1. 32314
FILING FEE: 52500
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