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

Pursuant to the provisions of sections 608.416 or 508.508, Fiorida Statutes,

"ursu : the urdervigned fimited
hability con%any submits the following statement in order (o change its regist 5

agent, or ba

1. Name of the limited liability company: SUN CITY TANS ORLANDO, LLC

A 1 ered uffice Or registered
in the State of Florida. i £

2. (&) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(L) Mailing address of limited liability company:

(Nota: MAY BE POST OFFICE BOX)

05/29/2009

LO900G0052108

3. Date of filing/registration in Florida 4. Dotument number

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

Registered Agent: CORPORATION SERVICE COMPANY

Ragistered Office Address: 1201 HAYS STREET

TALLABASSEE FL 32301 US

(b} Enter name of NEW Repistered Agent and/or NEW Registerad Office address:

NEW Registered Agent: CT Corposation 3ystem

NEW Registered Office Address: 1200 Sourth Ping Island Road

(MIST RE FI.ORINA STREET ARDRESS)

Plantation, FL33324

It the limited liahility company is not organized under the laws of the State of Florida, it is hereby
confinned that after the change or chéuagcs are made, the Florida street address of the registored office
and the busginess office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were anthorized by an affirmative vols

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.

Aure 0F 3 member or authorized representative of A member

A rﬁﬂ.x%

J

Printed or typed name of sigrec :: "
I hereby accept the appointmen{ as registergd agent and agree to gel in this capagity. [ further agreg
Co lyb)*:vi h the prowpﬁm gj{m’; sigtuls .ref:z;!vgto the pm%qr; anjccomplete g'%rg}mnc%af ény ;&;gs)
a_n’a" am familia wgl:;a coept the obligation ;aj my pasu}on regisigred agent as provi eg orEn”
Chagpter 58, .§ r, if this document is ﬁalg ﬁed th mer yrgﬁec:aq nge in the reg, 't}‘ere office:;
a 5ress, hereby confirm thgt the Jimited liabyity,company hias been nolified in writing 0}5 this change...
By- C T Corporatian System - r_" -
o Eoalure of Registcred Agent [ r: o
Division of Corporations, P.O, Box 6327, Tallahnssee, FI. 32314 L
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