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STATEMENT OF CHHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursiani o the provisions of secions 605011 or 6030116, Flarida Stanes, the undersigned linited lahiline compamy
subniits the following stalement in order 10 change ity registered office or regriered ageni. ar both, the Nwate of
Iloridi,

TRIPLE M GROUP LLC

1. Name ot the limuted liabihity company:
187 S ORANGE AVE

189 S ORANGE AVE
2 (M
Principal olfice address of limited liabtlin company Mailing addiess of huuted hability company:
(Note: MUST BE STREET ADDRESY) {Note: MAY BE OST OFFICE R0X)
ORLANDO, FL 32801 ORLANDQ. FL 32801
2072010 L.TU000054970
i Datg of filing/registration n Florida 4, Document number
S CORPORATE CREATIONS NETWORK INC.
2.l
Registered Agent and Kegistered Otfice shown on the records of the Flarida Dept of Staie.
S0 US HWY | N
Registered ONice Address (MUST BE FLORIDA STREET ADDRESS) g
=
o -
S T
PATM BEACH. FI. £l 33408 Fremn
. - m iﬂ}ﬂ
CT Corporation Svstem -0 T
(L) o Tk
Enter name of NEW Resistered Aeent and/or NEW Regjstered Qffjce address N U
w
foral

NEW HRegistered Office Address
1200 South Ping Island Road

Planiation Kl 13324

It the limited liability company 1s not orzanized under the laws ol the State of Florida, it is herchy confirmed that atie
the change or changes are made, the Florida strect address of the regisiered office and the business office of the registered
agent will be identicat, Or, in the case of a Florida limited labihiy company, itis bereby confinmed that the change(s)
wasswere authorized by an affirmative vote of the members of the limited liability campany or as otherwise provided in
the articles of organization or the operating agreement of the fimited liability conpany.

KARA KOROSLEC, MANAGER

Vo
{1 f_.("/ﬂlp
Printed o yped name of signee

Signarure of a membier o authorized represerative of a member

I hereby aceepr the appentment ax regisicred agens amd agree s act in this capaciiv. [ fusther agree (o cr)m[al_v with the

provisions of all stanires relanve 1o ithe prr}r)er and complete performance of my duties, and ! am fomilior with und aceepi
the obligaiions of my pasition ax registered ageni as provided for i Chaprer 603, 1.5 O if this doctment is hemg filed
tr merely reflect a chiange 1 the registered r,ﬁ'icc acddress, L hérehy confirm thet the limned liohiluve compam: hes déen

nodifled i weiting of Thiv chunge. A
; poration System S A,
By CTCon ¥s < T \_{,’(’.';u...,.’ (%)

Signatmiv of Registered Agent  SEANL EWEIMCK, ASSSTAKT SZCACTARY

Division of Corporationse P.(). Rox 6327e Tallahassee, 1. 32314
FILING FEE: §25.00
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