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Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Statement of Change of Registered Office
or Registered Agent or Both for Limited
Liability Company

DATE:
STATE:

REP UNIT:

Capitol Corporate Services, Inc.
PO Bax 1831 .

Austin, TX 78767

Phane: BOG-345-4647 Fax: 800-432-3622
regagent@capitolservices.com

7/10/2012
FLORIDA

ORANGE CITY II, LLC

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 #22738 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 reason please send it to:

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

Capitol Corporate Services, inc.
Registered Agent Services
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COVER LETTER

TO: Registration Section
Division of Corporations

supsecT: 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.

Plcase return all 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 future annual report notification}

For further information concerning this matter, please call:

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

Tallahassee, Flotida 32301

Enclosed is a check for the following amount:

$25 Filing Fee ] s$55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR: V. . e 02

BOTH FOR LIMITED LIABILITY COMPANY [ALL A n," 3¢, OF g Ao
BE R e

Pm sumu fo the provisions of sections 608,416 or 608.508, Florlda Statutes, the undersigned Iimired ; 0’-"'7)#'1

con;pany submits the o!lowing statement in order lo chimge its registered office or registered
agenl or bolh, ih the State of Florida.

1, Name of the limited liability company: ORANGE CITY “: LLC :
2525 Enterprise Road
Orange City, FL 32763

2. (&) Principal office address of limited linbility company:
(Note: MUST BE STREET ADDRESS)

(b} Muailing address of limited liability company: c/o AAMCI, 900 S. Gay Strest, Ste. 800

(Note: MAY RE POST OFFICE ROX) Knoxville, TN 37902
8/20/2010 110000088183
3. Date of filing/registration in Florida 4, Dogument mymber

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

Registered Agent: C T Corporation System
Registered Office Address: 1200 South Pine Isiand Read
Plantation . FL 33324

{b) Enter name of NEW Registered Agent and/or NEW Registered Office addresy:

NEW Registered Agent: Capitoi Corporate Services, Inc.
NEW Registered Office Address: 155 Offica Plaza Drive, Suite A

(MUST BE FLORIDA STREET ADDRESS)

Tallahasses , FL. 32301

If the limited liability company is not organized vnder the laws of the State of Flarida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the rerilstel ed office
and the business office of the registered agent will be identical. Or, in the cage of a Florlda limited
liability compeny, it is hereby confirmed that the change(s) Wag/were authorized by an affirnmative vote
of tha me bels of the Iimite liability company or as otherwise provided in the articles of organization
t o limited liability company,

L

rinted or typed name of slgnee

I hereby a t the np ainrmm as re; Iste: d agent id agree ro ctin t;l city. Ifurther agree to
7 ete (fép DImance 3/1 dny ﬁuhes.

cor{?p pro ous st tule re ive ro e pr'o er :m cor
@, a'm Ig,w ept!leo on ]p my Jeg Ire agen;’aspm ‘o) In
‘?pler UNTent 1 ed 1o ner ecltad ¢ n e i 1he re, }ﬂe ofiice
ress, I hereby tgﬁrm tmtr e mited tycompany een nou' ed in wiiting of“ chinge,
Dalania Case Asslt, Secretary on
Slgnature °TR‘3“‘“°“B°‘“ behalf of Capitol Corporate Services, Inc.

Divislon of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE; §25.00

INHS1# (05/08)




