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STATEMENT OF CHANGE OF REGISTERED OFFICE GR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CTMPANY

Pursuant to the ’provisfons of sections 605.01 14 or 605.0116, Flovida Statutes, the wndersigned limited Liabilit

compun_y
.;‘!;bnggs the following statement in order to change its registered office or registered agent, or both, in the Siate of
“loridea.
. . - CORLANDO, L.L.C
1. Name of the limited liability company: S ' L
no change no change
2. (a) (b}
Principal office nddress of limited Hability conpany: Malling address of limited Hability company:
(Npte; MUST L ADPRES, {NMote: M A FEICE ROX;
03/06/1998 M93600000220
3. Date of {iling/registration in Florida 4 Dacument number
5. (a) __ "
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
CORPORATL CREATIONS NETWORK INC.
Registered Office Address h - e i
Lo ' . A =«
11380 PROSPERITY FARMS ROAD #221E i AT Lo '
B |
+ L]
PALM BEACH GARDENS pp 33410 S = T, ,
F - — j
: -0 ;
- v 3
(b) -- r !
Enter name of NEW Registered Agent and/or NEW Repistered Offfee nddress: - :
T v o
C T Corpomtion System AN C‘J: !
NEW Registercd Office Address:
1200 South Pine Island Road
Plantation
JFL 33324

If the limited liability company is not orgunized under the |
the change or changes arc mad

agent will be identical. Or, in
was/were authorized by af atf,
the articles of organizaii i

aws of the State of Fiorida, it is hereby confirmed that after

¢ I'lorida street address of the rcgistered office and the business olTice of the repistered
case of a Florida limited liability company, it is hereby confirned that the change(s)
ative vote of the members of the limited liability company or as vtherwise provided in
operaling agreement of the limited lisbility company,

Jennifer Kure

Lefivac il

Signalure of a member

ugthorized represemtative of a member

wan
I

Printed or typed name of signee

) .

{ hereby accept the gpbointment as registered agent and agrae to act in j~is capacity. I further agree to comﬁly with the
provisions of all stafffes relative to the proper and complete performanc of my dutivs, and ILam ﬁ;m.r'!iar with and accepnt
the ob!i‘;:;an‘nm af my position as regi.s'.rerea! agent as provided for in Chajtér 6?55. FS Or ;_[ this document is being filed
to merely reflecl a change in the registered office address, 1 hereby confirm that the Timited iability company has heéen
rotified’in vriting of 1this cha o7

By: C T Corpunstion Sysiem %/\—. {\ f.’ed YOU nan
Sigaature of Registered Agem v U ASSISta n t SeCI"E‘ta I'y

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEL: $25.00
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