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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
ubtvant 1o the provisions of sections 608.4)8 or 08,508, Florida }?famtes. the undarsignad limited
fiabillty asmiany Jubmite the ‘x{ailawihg sotepient In order to changs lts

agant, or barh, in the Stae of Florida.

regisicred office’ or regisiered
‘1. The name of the limited lizbilicy company 1p;  [ifamorada £ish Company, LE.C,

2, The mailing addvess of the limited Liability company is : 2502 East Keamey, Springficld, MO 65804

17797

ME7060000737
3. Date of Bling/registeation ig Flarids

5. The name of the registered a
Flerids Deparoment of State:

4, Document momber

gent and the registered offce 3ddress as shown on the recerds of the

INigholys W, Migick

Neme — C:B
11890 Overgegy Highway, Suite 201 zh @
Bddress ';% {5;35-
Talzmarads, Floride 33016 éﬂ ?
TRy, St and Lp 2 RN
. b —.<
6. The nume and address of the new registercd agens and/or office: He 2
L T Corgoratiop $ystem E;? i
Name ‘é"-_f;}_ 2
120 Seuth Pins Iland Roed =
- Florida streec address (°.0. Box NOT scceptable)
lasrasion I - O £ k- |
City, State and Zip )
I tke Limited Liabiivy company is net organized under the laws of the State of Florids, it is hereby
sonfirmied thar afier the shange or changes ave made, e Floida strect zddress of the registered office
and the business office of the mgistered agent will be idepnical Or, in the cuse of a Flonda Limited
liability sompuny, it is hereby confirmned that the change(s) was/weye authorized by an affirmative voe of
the members of the limited lability nnmqpay or as otherwise provided in the articles of axgunization or
tha opgrafing agreernpnt of the imited Hability company.
aum o al (san0td
{(Sien oTa memper & AlRarized Mpraiciative ¢ € Moma
%’nﬂd 7 YRed ARms af 2ignee)
{ nereby accept the appaintment a2 ragistered agans and agree 16 ger in this capagtry, [ further asree o
comply with the prax_«uﬁ:m of all siatuter refﬁgfve to the pmg;‘& and conyplere apqéaxjﬁn{mn{e of my dutles,
and } am 3:::3}'(::- wirh ond decopt the obizganam of my positioh af regittored agant ar provided for in
apter 508, X5, Or, ifrhiz document is being filéd 1o marely rgflect @ change in fh;ﬂrqi aragd office
[ hereby ‘aﬂsnnjim that the limited hability company has been nofified in writing Qf this change
T /
Division of Corporations, P.O. Box 6327, Tallahassee, FL 31314
mIHAI(20) FILING FEE: $25.00
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