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

Pursuant 0 ihe provisions of sections 605.0114 or 605.01186, Florida Stanntes, the undersigned limited liability compary
submits the following staiememt in order to change its registered office or registered agent, or both, in the State of

Florida.
Traka USA, LLC

1. Nume of the linited liability company:

2. (n)
Principal eilice address of limited Yability company: Mailing, address of limited liability company:
(Nate: MAY BE POST OFICE BON}

{(Note: MUST BE STREET ARDRESY)
1925 Traylor Blvd

1925 Truylor Blvd

Orlando, FL 32804

Orlando, FL 32804

1.0000048852

51512010
3. Date of filing/registration in Florida 4. Document numiber
50 (w) e
Registered Agent und Registered (fMive shiwn on Lhe records of the Florida Lyept. of State:
Jack £. Wilder 35, ~
T 2
Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS} : -]
> am
. . vrs e [}
32008 W_SR 426 Ste 1000 7 oM H i
- = . i —m—
o e — -y
Chvieve L 32765 < - ,
. oy
.2 %
. . - )> I L
C T Corporation System — o
(b) ofi g
Enter name of NEW Repistered Agent arcdfor NEW Registered Office address: = ('}'1
> @
NEW Remistered Oflice Address:
1200 South Pine 1siand Road
Plantation 33324
. FL

[f the limited liabiiity company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes sre made, the Florida stree! address of the registered oflice and the business office of the registered

agent will be identical. Or, in the case of a Florida limited [ability company, it is hereby confirmed that the chauge(s)
d liability cempany or as otherwise provided in

was/were authorized by an allirmative vote of the members of the limite
the ary rggpization or Uiz operating agreement of the limited liabijiycpmpany.
% / GWYFJ
Wi - ) € / b
Printed or typed name of signec

Signature of 0 imember or authorized representative of a member
1 hereby uccept the appointment as registered agent and aﬁr'ee fg act in this capacin. I further agree (o Cor_raﬁ!y with the
provisidns of all staruzes relative to the prgpfr and complefe performance of my duties, and I am familiar with and accept
agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
j?‘ that the limited liability company has been

the obligatinns of my position as registéra
to merely reflect a chunge i the registered office address. [ hereby confirm

notified in writing of this change. ~ | .
By: C T Corporation System SMN"U\ N nnas

Signaiure of Registered Agent  Sherry McGinnes, Assislant Secretary

Division of Corporationse P.Q. Box 6327+ Tallahassce, FL 32314
F1LING FEE: $25.00
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