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

Pursuani (o the provisions of sections 603.0114 or 603.0116, Florida Statwies, the undersigned limited liability company
submits the following statement in order to change its regisiered qffice or registered agent, or both, in the State of

Florida.
Palustrine Group LLC

. Name of the limited liability company:

2. (a) (b)
Principal oflice sddress of imiled liability company: Mailing address of limited liability company:
(Note; MUST BE STRELT ADDRESS) (Nute: MAY BE POST QFFICE BOX)
248 Southw ¢ : -
Southwoods Center 248 Svuthwoods Cenler
Columbia, 11. 62236 Columbia I1. 62236
011372022 M22000006434

3 Date of filingregistration in Florida 4, Document number

ZENBUSINESS INC.

Registered Apent and Registered Qffice shown an the records of the Florida Depi. of State:

3. (a)

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
336 E COLLEGE AVE. STE 301

TALLAFASSEE 3230 z P
L L ~3
R [ ¥ J
. . - oz
C T Corporation System . =
(b} [ < — =
Enter name of NEW Repistered Agent andfor NEW Repistered QfMice address: et B)_} _—__ B :‘.
1 ——
T M=
> O <
S x In
NEW Registered OfTice Address: S =
1200 South Pinc Island Read E ‘H —t
. (e}
Planmtion . 33324
. FL

If the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is heteby confirmed thai the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

I 14 4

[)JfL-(/L/' »] ]/}/4"4,\3\,_'1,{,{ Ann Murray

Signature of 2 member-or m:lhmi?fd’r?pﬂicnlative of a member Printed or typed nzme of signee
{ hereby uccepr the czppor‘mmqn‘r‘as registered agent and agree (g act In this capacity. 1 further agree to comﬁi v witit the
provisions of all statutes relative to the proper and complely performance of my duties, and { an }%mehar with and accepl

the ob!iFmions of my posision as registéred agent as provided for in Chapter 603, F.S, Or, if this document is being filed
10 merely reflect a chunge in the registered nffice address, | hereby confirm that the {imited liability company has déen

noiified n writing of this change. ) Chwistne Keim
i . " L !
By C T Corporation System OKN\‘N'UML/ Assistant Socratary

Signaiure of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILINC FEE: $25.00

INHISHE (2/14)

FEOIE 20072049 Wolbkers Kivaar Onle



