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

Pursuant 10 the provisions of yections 608416 or 608.508, Florida States, the undersigned fimited
liuhility company submits thé following stutement in order to change its registered office or registered
agent, or boih, in the State of Florida.

I. The name of the limited liability company is: Central, LLC

2. The mailing address of the limited liability company is : 343 E. Broadway Avenux, Orlando, FL 32803

April 24, 2006 LO6000043893

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on th. records of the

Florida Department of State: " oo
Michael $. Mauro, Sr. ‘g’."ér Cé =Y
Name t; S D
343 E. Broadway Avenus T o
Address %ﬂbﬁ £ 0

~
Oriando, FL 32803 e
e, O

City, State and Zip A . 2
I8 -
6. The name and address of the new registered agent and/or office: (%ii %
/' -
o
Marc D. Page R34

Name
2200 N. Forsythe Avenue, Unit A-2

Florida street address (P.O. Box NOT acceptable)

Orlando FL 32807 _
City, State and Zip

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 office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by un affirmative vote

of thé members of the limited liability company or as otherwise provided in the artic es of organization
it

waMim ed ]iabilljt(y mpany.

fignaturc ofa member or atthorized representative of o member)

m [ AF)&L, S. MA YRS

(Printed or typed nume of signee)

! herfby : A)l the appoiniment ays regisiered agent and agree 10 get in thiy capacity [ further agree to
cug(p v with the provisions of all sigtules relutive to the proper and complete perforizance of my duties.
and I amffahilidr with und dc epl the r))ghfu;um.s' of my ' position azr registered agent s provided for.in
Chapter, Or,_tf thyy document is heing filéd 10 merefy rg/ ect 'd change i the registered’office
addrexsfA heregoyconfirmpthal the timited liabdity company has been notified in writig of thiy change.

NE

ol

{Signature of Regtstered Agent)
Division of Corporations, P.O. Box 6327, Tullahassec, FL 3231
FILING FEE: 825,00

INHS 18 (8/05)



