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a, STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED ,\{“;ENT OR BOTH FOR
. ' LIMITED LEABILITY COMPPANY

Prvsticint 1o the provisions of secrions 03,0114 or 6050116, Florida Statutes. the imdersigned limited liahility comprany
subunits the following statement i order o change its regisiered offtee or reqisiered agent, ar both, in the State of
Flerida.

WRIE Orange Cny, [L1.C

[, Name of the lmieed labshiy company:
ne change

no change
2o(a) ‘ o (bl
Prencipal office addiess of timdted fiabiliy conspany: Maihry addiess of luned Hability conpany:
(Now: VUSTBENTREET ADDRESSY fNotwe: AMAY RE POST QFFICE BOX)
(352008 LOSODANG2 120
i Date of filing/registration in Flonda 4. Docoment number
- CORPORATION SEFRVICE COMPARY
3 (a
Hegistered Agent and Registeied Otfice showis on the records of the Florida Dept. of State,
~3
3
L_J
Regestored Otlice Address (MOSTBEFLORIDASTREE T ADDRENY) I'(':'T
1201 Hays Sureet (:
Tallalassee IR {]
FE =
C T Corperation Sysiem =
{b) K &)
Enter name of MEW Registered Aoent and/or NEW Resistered (fice addpess: e n
NEW Repistered OMice Addiess:
1200 South Mine Island Road
LRANE

Plantauon Py

11 the limited Kability company is not o1ganized wnder Wie kws of the Stae of Florida, it is hereby conlirmed that aller
the change or changes are made, the Florida sticet address of the registered office and the business office of the regsterad
asenl will be identieal, Or,in the case of o Florida limited hability company, it ts hareby confirmed that the change(s)
was-were authorized by an affirmative vote of the members of the limited Habilicy company ar as otherwise pravided in
the artictes of organization ur (he operating agreement of the limited iabiliy company.

T T .
v l,v’:r.(’:!f-.d- P Natahie Pickens

Signature of'a mxnher or autharived reprezentative of a member Printed or tvped name of signec

[hierehy aceept the appoininent ax registered agent and agree (o uct in this capucinv, 1 further agree o complye with the

provisions of il siatuies relative 1o the proper and complere performeance of my duties, ind | am familiar with and aceept
the ablivations of my position as regisiered ageat as provided for in Choptér 603, F50 O, af this document 1s being filéd
100 merely reflect u change in the resistered office address, | hereby confirm that the limited Tiabilio: company hay bien

ifiee inn wrish his change.
e o]~ — Alfred Younan

bji:x;nnlur'.‘ ol Repistered/Apent U ASSiSta nt Secretary
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