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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE:GISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPAMY

Pursucnt o the provisions of sections 6030014 or 603.01 16, Flovida Stanute:. the undersigned limited liab lir company
}?_r‘;hmf;s the fofiewing statement in order to change ns registered affice or registered agens. ar both. in the Siare of
Horide.

. . S TMW FLORIDA [1.C
I, Name of the limiwed linbility company: '

4830 5 148 Avenoe

4839 SW 48 Avenue
2. () {b)
Principai oltice adilress of limited Labilily company: .= Maiking address of limited lability cempany:
(Nater MUSTBE STREN T ADDRESS) (Noter AAY BE POST OFEFICE BOX)
Suie 606 Suite 6C -
CP vata . N
Davie, FL 33330 Davie. I'; 33330
10082015 L180002:%094
3. Date of fing/registration in Florida 4. Document number
5. 1) GRANT SMITH ATTORNEY AT LAW |
Registered Agent and Regisiered Office shown on she records of the Florida Dept. of 'z1e:
0 E LAS OLAS BLVD G .
X 11
N

Registered Oiliee Address  (MUSTBE FLORIDANTREET ADDRESS)

SUITE 130-120

FT.LAUDERDALE £l 33301
L EL h..;..g
C T Corpuration Sysem S

{b) e

Enter name of NEW Registered Agept andfor NEW

220HY 21 10007

NEW Repistered Oilice Address:

1200t Sauth Mine isfand Road

Plantation 13324
JFL_

11 the Timited liability company is not organized under the laws of the State of ~iorida, it is hereby confirmed that alier
the change or changes arc made, the Florida street address of the registered of? e and the business office of the registerced
agent will be identical. Or, in the casc of a Florida linvited Hability company. i is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liab? 'ty company or as otherwise wrovided in
the arlicles of Yrgapfeatee - opcraling agreement of the limited liability < smpany.

T Kimberly Bow ns, Manaper

N
ey i H A i N = - T -
Signature of a memifer o muthorized representative ol o member Printed or typed name of signee

e

Fherebv accepe ihe appoiniment ey registered agent and ugree o act in this e=nacite. | further ugree to crt"r.;{n’_v with the
provisions ef all staties relarive 1o the proper aid complete performance of v+ duties, and T am familiar wich and accept
the nbligations of my pasition ay registered agent as provided for in Chyper 505, F.N Or, i this document s being filed
to merely reflect’a chanve in the registered uffice address, Théreby confivm th” 2 the limited Hiabiline compean: has béon

notifted’in writing of this change, 1 -
By: C T Corporation System Otg‘b’jﬂ @ojjﬁ@

Signature of Regiseered Agent Linda Stauffer, Assilbrt Secretary

Division of Corporationse P.O. Box 6327e Tallak ~ssee, F1. 32314
FILANG FEE: 825400
INHSTH (2/14)
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