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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 268141~ 8338537
AUTHORIZATION : G- Epd, M
COST LIMIT : & £5§oo

ORDER DATE : December 21, 2022

ORDER TIME :  5:15 AM

ORDER NO. : 268141-005

CUSTOMER NO: 8338537

CHANGE OF AGENT

NAME - MILINE HCLDCC, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED CCPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: I-NEHOLDCO, LLC

2. (a) 2001 SUMMIT PARK DR STE 300, ORLANDO, FL 32810 2001 SUMMIT PARK DR STE 300

®)
Principal office address of limited Liability company: Mailing address of limited lizbility company:
(Note: MUST BE STREET ADDRESS) ote: CE
ORLANDO, FL 32810

08/18/2022 M22000012990

3 Date of filing/registration in Florida 4.

SAMUEL C. STEPHENS, ITI
5 (a)

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State

(b) CORPORATION SERVICE COMPANY
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o
2001 SUMMIT PARK DR STE 300 T
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Enter name of NEW Reristered Agent and/or NEW Registered Office address:

1201 HAYS STREET
NEW Registered Office Address:

TALLAHASSEE FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wall be idgn¥ical. Oy case of a Florida limited liability company, it is hereby confirmed that the change(s)

ive vote of the members of the limited liability company or as otherwise provided in
grating agreement of the limited liability company.

Samuel C. Stephens, IlI, Executive Vice President

Printed or typed name aof signee
1 hereby accept the appointment as regisiered agent and a
provisi

e f¢ act in this capacity. | _ﬁ:rrher a e to com, 'ﬁly with the
ions of all statutes relative to the p mr?fer and complele performance of my duties, and ! am liar with and accept
the obli uons (v) m position as registe nt mwded  for in Ch ter 605, F.S. Or, | lius document is beug fi :'ed
to merely reflecfa ge in the registered office s, 1 hereby confirm that the limited liability company has

nanﬁed in writing of this change.

Sigaature of Registered Agent

Division of Corporationse® P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 (V16



