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Pursyant (o the provisions of sections 608.416 or 603508, Florida Statutes, the unde d ?
ftability comfpm_ay submits the F{b ]

Howing statement in order to change its registered offic
agent, or both, ir the State of Florida, & :

W~
1. Name of the limited lability company; '

LN
2. {a) Principal office address of limited liability company:

j.‘ - "
Note: MUST BE STREET ADDRES,

(t) Mailing address of limited liability company: 9138 BAYPQINT DRIVE

(Note: MAY BE POST OFFICE BOX) ORLANDO FL 32819

2712007

LOT000C 11868
3. Date of filing/registration in Florida 4. Document number

3. (a) Registered Apent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPORATION COMPANY OF ORLANDO
Registered Office Address: 300 SQUTH QRANGE AVE., STE. 1000 (BIB)
ORLANDO FL 12819

(b) Enter name of NEW Reaistered Agent and/or NEW Repistered Office address:

NEW Registered Agont: C T Corporation System

NEW Registered Ofﬁée Address: 1200 South Pige Island Road
MUST BE FLORIDA STREET ADDRESS)

Plantation, LFL33324

If the limiled liability company is not arganized under the laws of the State of Flerida, it is hersby
confirmed that after the change or changes are made, the Florida street address of {he registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

/sf David T. Smith

STgnature of amember or suthorzed raprescntative of 2 member

David 7', Smith - Manaper
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