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

[ 4

Pursuant to the provisions of sections 805.00 14 or 605.0116, Florida Statues, the undersigned limited liabiliny compeny
subimus the following statemeni in order 1o change 1is registered affice or registered agent, or both, in the State of
Florida, '

- - Pandera Svatems, 1LLC
. Name of the imited liability company: )

2 (a) 10 Colonial Drive. Orlando. FL 32801 (b) 30 Colonial Deive. Orlandn, FL 32501

Principal vtfice sddress of limied lability company;

(Note: MUST BESTREET ADDRESS)

Mathing address ol limited Hability company:
(Note: MAYRE POST OFFICE BOX)

12/2472000 102000122103

(Y]

Date of filing/registration in Florida 4. Document number

Ln

{a)
Registered Agent and Registered Oftice shown on the records of the Fiorida Dept. of State:
Rnuseltea Suuon, 111, Esq.

Registered Oflice Address

4767 New Broad Street

MUST BE FLORIDA STREET ADDRESS,

Orlando 12814 -
. FL =

=Y

C T Corporution Svstern

(b

Enter name of NEW Repistered Agent undior NEW

oin I L

NEW Registered Office Address;

1200 Sowh Pine island Read

Py ).

4
v

iy

0h :BIHY 6- 534808

L]

Plantation 33324
.FL

1£ the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afier
ihe change or changes arc madc, the Florida strect address of the regisiered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limiied 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 g’l;ug&ggrlizulion or the operating agreement of the limited liability company.

_—1_ a.mws.-lzu : —
Signalqre o A i -%_tlulluwcd representatiye of a member

Phereby uccept the appointment as registered agent and agree ) act in this capuciy. 1 fiurther agree to comply wirh the
provisions of afl staniies relarive to the proper and complete performance of mpy: dugies, apd am fumiliar with énd accept
the obligations of my posinon us regixiored agent as provided for in Chaper 603, F.N Or, if 1his document is being filed
to merely reflecta chupge in the reoiviess b ice adieoce [ hdreby confirm that the limited Habilit company hay héen

notified in writing of this change. | ' ’
™ C T Corporation System

Ben Kessler

Mrinted or typed nume of signee

,{/ﬂfa‘!‘h;_:_ upa‘_f,u‘x'yg,

Sigaature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314

FILING FEE: $25.00
INHNTR (2/14)

FLuld 72018 Wobas Khaeer Unline



