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

Pursuant to the provisions of sections 6050014 or 6030116, Florida Stututes, the undversigned limited tiabiline company
suhmits the following statement in arder to change its registered office or regisicred agent, or both, in the State of Florida

N . .. oy g MeCraney Manapeinent Company. LLC
1. Name of the timited liability company: T pam

189 § Orange Avenue

189 S Orange Avenue
2 () (b) *
Principal office address of limited Hiability company: Mailing address of Bited Hahality company:
{Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BON)
1170 1170
Orandw. FL 32804 Orlando, FL 323801
02/152008 LOSOXI01 7068

3

kX Date of filing/registration in Florida 4.

JACOBSON, ANDREW M

Document number

Registered Agent and Registered Office shown an the records of the Floeda Dept. of Stale:

%9 § Orange Avenue

Rewistered Orfice Address  (MUST BE FLORIDA STREET ADDRESS)
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Orlandu ., 201 I A e
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& m
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Enter name of NEW Hegistered Agent and/or NEMW Registered (tfice address: “ ™D "
—3i
. . . —— L. |
Corporate Creations Network Ine, t

NEW Registered Otfice Address:
S01 US Highway |

Nuith Palm Beach E RREID

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 oihice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it 1s hereby confirmed that the changers)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement ot the limited liability company,

f’{‘ - John Peres, Attorney-in-Fact
Sigmature of @ incinber or autherized representaiive of a member

Printed or typed name of signee

[ hereby accept the appoimiment as regisiered agent and agree 1o act in this capacity. { further agree (o ('fnr;r;)[\' with the
provisions of oll statutes relative to the proper and complete performance of my dutics, and | am famitiar with and accepi
the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is being filed
1o merely reflect'a change in the registered nﬁin' address. Fhereby confirm that the limited liabiliny company has béen
naotified in writing of thiy change. '

Lot Feae L
9 d Juhn Peres, Special Seerelary
Signature of Repistered Agent

Division of Corporationse P.0O. Box 6327« Tallahassee, F1 32314
FILING FEE: §25.00
INHSI8 (2¢14)



