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STATEMENTOFCHANGEOFREGISTEREDOFFICEORREGISTEREDAGENTOR
BOTHFORLIMITEDLIABILITYCOMPANY

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
] ngstatementinordertochangeitsregistered officeorregistered

ey Sapmits thefollow:
1.Thenameofthelimitedliabilitycompanyis: :HG\/M(Q gﬂQOV‘qB WL&V\%LM&M% Li¢
2.Themailingaddressofthelimitedliabilitycompanyis: Twin Cing mepienthnip Svive,
,ﬂwmm Wills T 4gB2te _ -

Al27lay M2 on@bd

3.Dateoffiling/registrationinFloridat. Documentnumber

5.Thenameoftheregisteredagentandtheregisteredofficeaddressasshownontherecordsofthe

FloridaDepartmentofState:
Lomisezts e

Name ™

40\ UndnnedSete Brvrve
Address

Tampa [ § >0z
YCity,StateandZip

6.Thenameandaddressofthenewregisteredagentand/oroffice:

Hanwm% Stnnifey

Name
A0 Cinnnelsie B, |

Floridastreetaddress(P.O.BoxNOT  acceptable) s
a2
EL_Thrvpps T B2é0z. . =2 =
City,StateandZip =5 “;<

e
IfthelimitedliabilitycompanyisnotorganizedunderthelawsoftheStateofFlorida,itishereb o< ~
confirmedihatafterthechangeorchan esaremade,theFloridastreetaddressoftheregisteredoffice = =4 =

andthebusinessofficeoftheregistere dgentwillbeidentic:al.Or,inf:hecasecnf'aFloridalimited =2
liabilitycompany,itisherebyconfirme thatthechange(s)was/wereauthorizedbyanafﬁrmativevotggt_‘; &
iseprovidedintheartic]esoforganizationor&-z—g ptt).‘.-

themembersofthelimitedliabilitycompanyorasotherw

theopera%agreementoﬁhelimitedliabilitycompany. Y

"

s ignamredﬁimembemrgthdfi_éedrepresentativeofémember)

Foraid Tlmpbelt  Rrecident ) o

(Printedortypednameofsighee) !

Iherebyar;ce;pz‘rheappginm ntasregz’steredqgentandagreetoactinthiscapacity.[ﬁtrtkemgr;erp
com, lywzthﬁeprquszonso_ﬁzllsratuteqre!qtzvetorkepropgrandcomp[er?)eiformancegﬁnjl uties,
andlamfamiligrwithan _accepttheoblzgquonzvofmyposmon sregisteredagentasprovidedforin
Chapter608,F.S.Or,ifthisdoéumentisbein z.edz‘omerebfreﬁectacha_n eintheregisteredoffice
address,Therebyconfirmthatthelimitediia z!zg:companyhasbeennoz‘zﬁ%a’mwrztmgofrhzsc ange.
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DivisionofCorporations,P.0.Box6327,Tallahassee,F1.32314
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