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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to tha provisions of seofions B07.0602, 617.0502, 607, 1508, or 617 1508, Florida Staiutes,
this statement of change Is submitted jor a corporation organized under the faws of the State of
FElprida in order to change its registered office or ragisterad ageni, or both, in the State of Flonida.

1. The name of the corporation: ORWIN VILLAS, LLG
The principal office address: 4 Flrst Street, Windemmera, FL 35?§§

2
3. The mailing address (if diffarent);
4 Date of incorporation/qualification: 02/17/2008  Document Number: LOSODOD17791

5. The name and street address of the current registered agent and reglstered office on file with
the Florlda Department of State:

Mark Garrett .
1850 Lee Road, Suyjte 210

nier Park 2789

6 The name and street address of the new registered agent (if changed) andFay registered
offics (if changed): gg =

o =-n

Willigm R, Lowman 5 o :-'_.’-ET__’; =

00¢ Leqgion Place, Suilg 170 i
Qriando. FL_32801 . oz 2
m

Sttcerof tis | L1

The street address of its registered office and the street address af the busmess, 'ofﬁce};: ______
registered agent, as chan'ed will be identical. ¢

CD
=7
y resolution duly adepted by its board of d;rectars or by
corpotation has been notifiad in writing of the change.™

=
o
0 o s

William C. Roll. Mananer

ig re of an cfficer, chalrman or vl:;e chairman of the board) {Printed or typed name ang fitle}

I hereby accept the appointment as registered agent and agree o act In this capaclly. | further
agrge to comply with the provisions of all statutes relalive fo the proper and camplete perfcrmance of
my duties, and Vap.familiar with and acoept the ouligation of my pesition as reglstered agent. Or, If

Y fHae yﬁg la reflect a change in the registared office address, | heraby

n holified in woilng of this change.

(Date) / T

If signing on behalf of an entity:

(Typed or Printed Name) (Capecity)
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