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! | NCR Nationdl Corporate Research (Hong Kong) Limited,
A @L gg;'POONRAALT E o Hong Kong Limited Compoany '
i ‘WT‘ R E s EA RCH ) LTD® NCR National Corporate Research {UK) Limited,

The Right Response at the Right Time, Every Time™ Registered in England and Wales, Registry # 8010712
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Date: 12/12/2016 Account #: 120000000088 j

Name: Michelle Walker

Reference #: C017722

ENTITY NAME(SS VALRICO, LLCJ

El Articles of Incorporation/Authorization to Transact Business

D Amendment

I:I Annual Report

(] Change.of Agent
D Reinstatement
l:l Conversion

L—_l Merger

D Dissolution/Withdrawal

l:l Fictitious Name

[:l Other:

CPlease-réturn a copy of this cover sheet with the evidence.

i Z 5 ¢*Ifauthdrized-amount is not correct, please call
Michelle at 518-213-0737 for approval.” —

-~

E-’I;hanks! J

Authorized Amount:

Signature: Mlﬂjﬂfﬂy_b[w

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200

E-Mail: info@nationalcorp.com Website: www.nationaicorp.com



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;,pqny submits the following statement in order to change its registered office o¥ registered agent, or
both. in'the State of Florida.

1. Name of the limited liability company: SS VALRICOQ, LLC

2. (a) Principal office address of limited liability company: 7832 WEST SAND LAKE ROAD, SUITE 108

(Note: MUST BE STREET ADDRESS)

Crlando, FL 32819

(b) Mailing address of limited liability company: 7932 WEST SAND LAKE RCAD, SUITE 108
(Note;: MAY BE POST OFFICE BOX) =
QOrlando, FL 32819 s ,.? -y Y
o A =
February 16, 2016 M16000001282 RN ¢
3. Date of filing/registration in Florida 4. Document number %ﬁ% w ("‘ .
S A ]
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Staez, ‘%- C
- N ¢
Registered Agent: C T CORPORATION SYSTEM (% = "{/
Registered Office Address: 1200 SQUTH PINE ISLAND RQAD 6‘“"'

PLANTATION, F1. 33324

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

NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 115 North Calhoun St., Suite 4

{(MUST BE FLORIDA STREET ADDRESS}

Tallahasses JFL 3230

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 busigess office of the registered agent will be identical. Qr, in the case of a Florida limited
liability corgpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the membeofs of the limited liability company or as otherwise provided in the articles of organization or
the operaging-dgrotment of the limited liability . ‘

Signanffc of a W or aythorized rep jive of 3 member
Kurt O'Brien

Printed or typed name of signce

{ ﬁerriby qic'g‘}pl the appointmerjlr as re isterfa'.agenr gnd agree to get in this capacity. ! further aﬁee to

cagp ly with the provisions of all stqtules relative to the proper and complete performante of my

fam familidr wit cmz acecept tne cbligations of my position a; regmﬁre agenlz as provide
‘(2521 ter 905, K5, Or i ’f ocument (s ,e:g% éd t6 merely rﬁfﬂctaq ange in the regisiered office
a hereby confip that the limited liability company has Been notified in writing of this change.

ties,
or in

ress,

Signanire of Registercd Aght gean Honan, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00
INHS18 (12/13)



