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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. The name of the limited liability company is: Orlando Officenter, LLC

2. The mailing address of the limited liability company is : ¢/0 Gwen R. Goldman, Timonium One
1966 Greenspring Drive Suite 508, Timonium, MD 21093

712107
3. Date of filing/registration in Florida

LO7000069375
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: -

C T Corpgration System

Name o “3&
1200 SOUTH PINE ISLAND ROAD ‘:“ ‘—7’»?%.
‘ Address ;Ci’ 5’_?3
PLANTATION FL 33324 — Szd
City, State and Zip N %-;‘;a
6. The name and address of the new registered agent and/or office: g %&
S A
HIQ CORPORATE SERVICES, INC. o 2
Name o ow

1574 Village Square Blvd., Suite 100
Florida street address (P.O. Box NOT acceptable)

Tallahassee, FL 32309
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 Florda limited
liability 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 o;zinj agw&imﬁed liability company.

(Signaluya member or authoriffed representative of a member)

Jordan |. Bailowitz, Authorized Representative
(Printed or typed name of signee)

{ herfby qcceff the appointment as reig

istered agent and agree to qct in this capacity. [ further agree to
comply 'with the provisions of all statutes relative to the proper and complete ierformance of my duties,
and'lam g'amzhar with and dccept the olghgag‘rons of my posrt/on as registered agent as provided for.in
Chapter 808, I-.S. Or, if this document is _emg filéd to merely rgﬂect a char;g_e in the registered ojﬁce
ézddcﬂ.s._% y confirm that the limited liability company has been notified in writing of this change.

-
(Signalurjo egistkred Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (8/05)




