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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR RFEGISTERED AGENT

=20000091858 3
‘ "OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursyant to the

submits the foﬂg

rovisions of seciians 605.0114 or 605.0716, Florida Statuies, the undersigiied thnited liability campany
L wing stateiment in crder to change its registered office or yegistered ugent. or botl, in the Stetie o
Flovida. ' )
1. Name of the limited liability company: _Land Company of Osceola County, LLG
2. {a) _cfo FD Destiny Management, LLC {b) c/o FO Destiny Management, LLC
Principal vilice address of limited lability conpany Maziiing address of limited liabilivy company:
(Note: MUST BESTREET ANDRESS) {Note: MY BE POST QFFICE BOX)
300 Bic Drive, Second Floor 300 Bic Drive, Second Floor
Milfard cT 06461 Mitford CT 06461
1072712004 L04000075128

3 Date of Biingfregistration in Florida 4, Document pumber
5. (a) _..Adam Hodkin

Registered Agent and Registered Otfice shown on the records of the Florida Depi of Siate:

120"@_.3;-_1}_@5;};0 Park Road
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Registered Office Address  (MUST 8L LLORIDA STREET ADBRESS) = .
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=

5t 100 .

. _— P

- e e

Boca Raton JFL 33432 — ")
L2
T
{b) Corparation Service Company P

Eoter name of NEW Registered Agent and/or NEW Regisiered (1fice address

1201 Hays Street
NEW Registered Office Address:

Tallahasser

FL, 32301

If the Jimited 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 strect address of the registered otlice and the business office of the registered
agent will be identical. Or, in the case of a Florida timited lability company. it is hereby contirmed that the change(s)

washvere authorized by an affirmative vote of the members of the linnted lability company or gs atherwise provided in
the articles of organization or the operating agreement of 1he Gimited Liability company.
fs/jonathan DeLuca

Stgneture of a member or authorized represeniaiive of u member Printed or ivped name of signee

! hereby aceept the appoirhnent as registered agent and agree (o acl in this capaciiv. 1 further agree 1o comply with the
provisions of 4l statuies relative 10 the proper and complefe perforingnee of my dutics, and { am ﬁwuiﬁm' with cnd accepi
the obfivations of my pusition us registered cr}gun( us provided jor in Chapter 603, .8, Or, i this docunient is being filed
to merely reflecta chumge in the registered office address, T hereby confirm thot the timited Tiability company has béen
nutified Tnovrising of this change.

Jonathan Dcluca

PN Amanda Robinson, Asst. Vice President
gi}_’,ﬂilh”t’ of chj.‘ﬁﬁﬂ'd ."\gl‘ﬂ: C()mol-auon Sf:n"ict‘, (:Ornpa]]y B‘[’

Pivision of Corporationse ".O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
INTISES (2/14)
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