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5
STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH Flﬁﬂ\

LIMITED LIABIL1TY COMPANY o R
2 S5
Pursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited lm&ili;y"‘f‘f;«
company submits the following siatement in order 1o change its regisiered office or registered agent, or b‘g 1, %QO
in the State of Florida. '5350" o
3% {\
1. Name of the limited liability company: _PTG - FTA ORLANDO, LLC ‘% RN
2, %
2. (a) Principal office address of limited liability company: 500 E. Broward Bivd 0/ <
(Note: MUST BE STREET ADDRESS) Suite 1740
Et.Lauderdale, FL 33394
(b) Mailing address of limited liability company: 500 E. Broward Blvd.
{Note: MAY BE POST OFFICE BOX) Suite 800 .
i Laoderdale EI. 33394
03/24/2009 L09000028552
3. Date of filing/registration in Florida 4. Document number

5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Marder, Michael £

Registered Office Address: Capitol Plaza 1
: 201 East Pine Streel; Ste 500

Qrlando, ¥ 32801

(b) Lnter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee FIL, 32301

1f the limited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are madc, the Florida street address of the registered office and tﬁc 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 an affirmative vote of the members of the limited
Iiabih? company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

(Signature of a member or authorized representative of a menfber)

Seth Popper :
(Printed or typed name of sipnee)

I hereby acce,{;t the appointment as re ﬁfs!ered agent and agree 1o qct in this capacity. 1 further a(?re_e to
comply with the provisions of all statuies relative to the proper and conazplere performance of my duties, and [
am jamiliar with and accept the obligations of iny position as registered agent a¥ provided for in Chapter 608,
F.S Or, if th ’31 documepf Is being filed to merely reflect g change in the registered office address, I hereby
confirm that the imited liability 2ompany has been notified in writing of this change.

By',: 2%{‘ Linier 2 odl ‘

(Signature of Registered Agent) o moration Service Company yﬁia Queppét, Asst. Vice President

Division of Corporations, I.0. Box 6327, Tallahassee, F1. 32314

FILING FEE: $25.00

INHS18 (05/08)




