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*FLORIDA FILING & SEARCH SERVICES, INC.

)
' P.O. BOX 10662 TALLAIIASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONZY: (800) 435-9371; FAX: (866) 860-8395
DATE: 6/3/15
NAME: VALUE PLACE ORLANDO FIL EAST LLLLC

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL.H




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

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
con’w{mny submits the following statement in order to change its registered office or registered agent, or

both, in'the State of Florida.
i. Name of the limited liability company: VALUE PLACE ORLANDO FL EASTLLC

2. (a) Principal office address of limited liability company: 8621 E. 21st Street N., Suite 250

(Note: MUST BE STREET ADDRESS)
Wichita, KS 67208

(b) Mailing address of limited liability company: 8621 E. 21st Street N., Suite 250

(Note: MAY BE POST OFFICE BOX)
Wichita, KS 67208

August 22, 2013 M13000005397
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
C T Corporation System

Registered Agent:

Registered Office Address: 1200 South Pine Island Road
Plantation, Fl. 33324

(b) Eanter name of NEW Registered Agent and/or NEW Registered Office address:

|
‘ NEW Registered Agent: National Corporate Research, Ltd., Inc.

NEW Registered Office Address: 155 Office Plaza Drive
'MUST BE FLORIDA STREET ADDRESS
Tallahassea FL 32301

| If the limited liability company is not organized under the laws of the State of Florida, it is hereby

. confirmed that after the change or changes are made, the Florida street address of the registered office

- and the business office of the registere a&ent will be identical. Or, in the case of a Florida limited

| liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of%w liability company or as otherwise provided in the articles of organization or
nt

\t/fr opgrating a. of the limited liability company.
DI VéJ

Signature of a membcmnguﬂmrized representative of a member

(Lrau Hilkons

Printed or typed neme of signee

I hereby accept the appointmen;asre istered agent ’a'nd agree (0 gct in this capacity. Ifurther agree to
cogg Iy wi t!;ffz provisions of all stqtutes relative to the proper and complete performance of am uties,
am H ’!a wér a z acgeptt e obligationg of my positjon a; reg:stﬁre agen[lq.v"rpw eg or. in
?% ter . Or, gf‘l s dogument is _e:gg iled (O mere yrﬁlfeclac, ange in the g tered office
address, 1 jféreby confirm that the limited liability company has been nofified in writing ¢ }" his cinge.
- . =
Sigrature of Regislered Agen! gean Honan, Assistant Secretary o ¥ o
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 :{3;}‘ s —
| FILING FEE: $25.00 s o M
| INHS18 (12/13) A -
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