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STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY CONMPANY

Pursiant to the provisions of seciions 6080114 or 605.0116, Flgridu Starwies, the undersigned limited fiubidity company.
submits the folloving sictement i vrder fv change s regisiérad offica ar registered ageni, or both, it the State of
Floridu. ’ :

ISONTON DR LG
1. Name of the limited linbility company: L0185 GIBSONTON DR 11 G

- FOI5 GIHSONTON DR 1005 GIRSONTON DR
2. (a) (b)
Principal oflice wldress of limited liahilty company- Mailing address of lmited liahility company
(Noter MUST BESTREET ADMRESS) (Nore: MAY BE POST QFFICE BON,
RIVERVIEW Fi, 33558 RIVERVIEW, FI. 33578
0910872021 MO0 1884
1 Date of fil:ng/registiation in Florida 4. Document number

5. (@) CORPORATE CREATIONS NETWORK INC.

Registered Axent and Registered Oftice showi on the recosds e the Flevida Depr, of Siaie:
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Enter name of NEW [leelstercd Agent andfor MEW Repistered Qffice nddresy: C-i
[mts) [
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NEW Repistered Ofice Address, - x
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1200 South Pine [<land Road 20 A
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Lf the Yimited hability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that aiter
the change ar changes are made, the Florida street address of the registered office und the business office of the registered
agent will be identical. Or, ir: the case of a Flarida limited liability compaiy. it is hereby conflirmed 1hat the change(s)
was/were suthorifhd by an affirmative vote of the members of the limited linbility company or ag otherwise provided in

the arlicles gf 1A rthe operating agresment of e lhinited liability company.
; / Charles Drowr

Slgnmmt}gf/ﬁ memibier a1 authnfized representative ol o menber Preted or ivped name of signee

L hereby ficcept the appoiniment as registered agent and agree 10 acl in thi capaciiv. 4 fleiher qgree o comply with the
provisions of all statwes relative @ 1i1e proper und complele performance of my duties, cned am Jupilicr with and aecept
the oblivaticns of my position ay registéred agent as provided far in Chaptér 605, .50 Or, if this document is befuy filed
10 merely reflect o Change in iie regisiered office oddress, [hereby confirm thar e limited liability company has bécn
notificd in writing of this chenge. N\ L
Be: T Corporation Sysiem Hyin bz

Signatuce ot Repisiered Agent

Nivision ot Corparationse P.0. Bux 6327 Tullshussee, FL 32314
FILING FEE: §25.00
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