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' C APITOL Statement of Change of Registered Office Capitol Corporate Services, Inc.
PO Box 1831 .

SERVICES or Registered Agent or Both for Limited Austin, TX 78767
. Phone: BOO-345-4647 Fax: 800-432-3622
Llablllty Company ragzr;:nt@capitolservicea:,com
Secretary of State DATE: 7/10/2012
Division of Corporations STATE: FLORIDA
P.0. Box 6327 REP UNIT: ORANGE CITY I, LLC

Tallahassee, FL 32314

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the above referenced name, which is to be filed in your office. Enclosed is check #22737 in the amount of $25.00
for the filing fee. After filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reasen please send it to:

Capitol Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

Capito! Corporate Services, Inc.
Registered Agent Services
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COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: ORANGE CITY |, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Myra Homer

Name of Person

Capitol Services Registered Agent Department

Firm/Company

800 Brazos, Suite 400

Address

Austin, Texas 78701

City/State and Zip Code

E-mail address: (to be used for furure annual report notification)

For further information concerning this matter, please call:

Myra Homer ar( 800 y 345-4647
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fec [C] s55 Filing Fee & Certified Copy

INHS18 (5/08)

Return Acknewledgment to:

Capitol Corporate Services, Inc.

P.O. Box 1831  Austin, TX 78767
800/345-4647
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR Af L, .
BOTH FOR LIMITED LIABILITY COMPANY Lidij s

Pursuant to the provi.s‘ions of secrians 608.416 or 608 508, Florida Statutes, the undersigned limited
fiabiiity com cmy submits the following statement in order fo change its registeved office or registered
agen, or bo , it the Stafe of lorida.

1. Name of the limited ltability company: ORANGE CITY LLLC
2515 Enterprise Road
Orange City, FL 32763

2. {a). Principal office address of limited liability company:

(Note: MUST BE STREEY ADDRESS)
(b) Mailing address of limited liability company: c/o AAMCI, 900 S. Gay Street, Sta. 800
(Note: MAY BE POST OFFICE BOX) Knoxville, TN 37902
8/20/2010 L10000087815
3. Date of filing/registration in Florida 4, Document number

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

Reglstered Agent: C T Corporation System
Registered Office Address: 1200 South Pine Island Road
Plantation . FL 33324

{b) Enter name of NEW Registered Apent and/or NEW Registered Office address:
NEW Registered Agent: Capitol Corporate Services, Inc.

NEW Registered Office Address: 155 Office Plaza Drive, Suite A
MUST BE FLORIDA STREET ADDRESS,
Tallahassee , FL. 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the 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 hmlte liability company or as othetrwise provided in the articles of organization
the Hmited liability company.

nfive of o member

ted or tped nume of signee

I her bya ce t the appobm e asre isterfd agent nd agree to c: in t;d.s' capqeity, Ifurther agree to

rf?p e w lonso a attv tor proper an ele performante of my ﬁfies,

I rmi ggzi I‘ch' r eprttea ligation mypasi on as regi r}ere agen aspm1 deg or. In

fct';p.e; 2 !!rs ocument is eigﬁ,ﬁfé {0 merely gffecraca n ne reglsiere %[h

address, I hereby confirm that the himited 1y company has een notifle fn w:irz'ngo Is chimge.
Delanie Case, Asst. Sscretary on
guaturo of Registered Agent behalf of Capltol Corporate Services, Inc.
Division of Corporations, P.Q, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSI& {05/08)




