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o

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

Pursuant fo the provisions of sections 603.01 14 or 603.01 16, Florida Sianes, the undersigned limired liabiline company
submits the following stutement in order 1o change its registered office or registered agent, or both, m the State of
fFloridu.

MCCRANEY MANAGEMENT COMPANY ., LLC

I.  Name of the limited liability company:

189 S ORANGE AVE (b) 159 5 ORANGE AVE

2 ()

Maiting addiess of linited Halality compaay:

Prineipal office sddress of Tanited lability company:
(Noter MAY BE POST OFFICK BOIX)

(Nowe: MUSTBESTREET ADDRESS)

ORLANDO. FL 32801 ORLANDOQ, FL 32801

0271872003 LOE00001 7068

3. Dawe of filing/regiswation in Florida 4. Document number
5. (a) CORPORATE CREATIONS NETWORK INC.
I |

Registered Agent and Registered Cibice shawn on the secords of the Florida Dept. of Siate:

SO USHWY I N

Registered Office Addsess  (MUST BE ILORIDASTREL T ADDRESS) L S
e ot
G008
e i
PALM BEACH. FL 33408 R S — s
. FL P o iFrm
o -
€T Corporation System L -IU §i
(b T g
tnter name of NEW Registered Agent sindior NEW - “l r.\) U
E G
[ o

NEW Regjstered Oftice Address:
1200 South Pine island Road

Plantation 11324
.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that alier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited Bability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
the articles ol organization or the operating agreement of the hmited liability company.

KARA KOROSEC, MANAGER

Wyl
2k T

Signulure of w membet or sulhorized representalive ol'a member Printed o typed name of signev

L hereby aceept the appointment as registercd agent und agree to et in this capacite, 1 frther agree o comply wirh the

provisions of all starives relative jo the proper and complete performance of my duties, aind [am jamiliar with and aceept

the obligations vf my position us registered ageni as provided for in Chapter 603, F.S. Or, if this docnment is being filed
% ] ] {office addresy, Therehy confirm that the limited tiabiliey company has béen

1o merely reflecta chanve in the registerec

notifted in writing of thiv ehange. e .
. s ( N /
By: C. T Corporauon Sysiem N & it A

Signatine of Registerod Agent  SEANL EMERICK ASSISTAST SECRETARY

Division of Corporationss P.O., Box 6327e Tallahassee. F1. 32314
FILING FEE: 825.60
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