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

Pursuwant to the provisions of secrions 605.0114 or 603.0116, Flarida Statuies, the undersigned limited liability company
submily the follvwing statement in order (o change its regisiered office or regisiered ayens, or both, in the State'of Florida,

. S ASA OF UNITED FLORIDA, LLC
I. Name of the limited liability company: N Okilia, L1L.C

2 ()

(b}
Principal office addiess of limited Hability company: Mailing address of limited liability company:
(Mote: MUSTBE STREET ADDRISS) (Nate: MaAY BE POST OFFICE BOX)
5401 §. Kirkinen Road, Suitc 640

5401 S, Kirkman Road, Suite 640

(ilando, Florida 32819 Orlando, Florida 32819

L1/10/2008 1.03000104760

Date of filing/repistration in Florida 4.

Docuimnent number ;
5 () R&C Corporate Services of Central Floride, Inc.

Repistered Agent and Registered Qffice shown on the records of the Florida Dept. of State:

Registered Office Addiess

Hd G- AVK 20T

(MUST BE FLORIDA STREET ADDRESS)
390 Morth Grange Avenue, Suite 1400

*
.

0%

Qrland 32801
Jrlando FL

Anthony W. Paima

(b}

Ealer name of NILW Repistered Agent and’or WEW Replstered Office address:

NEW Registered Office Address:

390 Narth Qrange Avenue, Suite 140K

Orlanda ‘ FL3280!

if the limited liability company is not organized under the laws of the State of Fiovida, it is hereby confirmed that afler the
change or changes are made, the Elorida street address of the registered office and 1he business office of the registered
ngent will be identical. Or, irrthe cz_lsc/b!' a Floridu limited liabitity company, itis hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited lisbility company or as otherwise provided in

the articles of gy ranimﬁanp},&l operating agreement of the imited liability company.
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— Ani Neshpande Manager
Sig}wfcﬁl' #melbet or author}zéd representative of a member

Printed or typed name of signee
[ hereby accepi the appoisiment as registered agent and agree to act in this cepacity. [ further agree to comply with the
provisions of all statutes relative to the proper and campie?‘é performance of my duties, and I am ﬁzmiﬁm- H'EI;I anet acedpt
the obligations of my position as registéred agent as provided for in Chapter 605, F.8. Or, :{ this dacument is being filed
to mevely veflecta change in the regiswred office uddress, [ héreby confirm that the limited liabilivy company has been
noiified in writing of this chauge. :

’ v .

Signature of Registered Agent

Divisiun of Corporztionss PO, Box 6327« Tuallahassee, FL 32314

FILING ¥EE: $25.00
INHS13 (2/14)




