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

" Pursuant 1o the provisions af sectigns 605.01 14 or 60501185, Florida Statures, the undersigned Himited Jiabilily company

submits the following statement in order to charge its regiztered gffice or registered agenl, or both, in the State of

Florida.
THE NUANCE GRQUP (ORLANDO), LLC

1. Name of the Jimited liability company:

2, (8) (b)
Principal offiec addresy of limited liebility company: Mailing address of limited linbility company:
(Notey MUST BE STREET ADDRESS) (Notez MAY BE POST OFFICE BOX)
7199 SQUTH CONWAY ROAD, SUITE 400 7199 SOUTH CONWAY ROAD, SUITE 400
ORLANDO, FL 32812 ORLANDOQ, FL 32812
03/03/2011 L11000026784
3 Date of filing/registration in Florida 4, Document number
5. {a)
Registered Agent and Registered CHfice shown on the recards of the Florida Dept. of Suate:
NRA| SERVICES, INC. L=
Regirtered Office Address LORIDA DD, s~ gc‘_{;
1200 South Pine Island Road % “2“::;
Plantation ;33324 pe f%: :
= Zat
® = &=
Brter name of NEW Reglscpred Agent and/or NEW Registerad Office address ToEE
3 &
"

>

Corporate Creations Network Inc.
NEW Registeted Qffice Address:
11380 Prosperity Farms Road #221E

Palm Beach Gardens E,LGG‘HO

7f the Jimited 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 buginess office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the ehange(s)

was/yere authatized by an affirmative vote of the members of the limited Hability company or na otherwise provided in
thestioles of offanization or th rating agreement of the limited liability company,
Tim Pratts, Attorney-in-Fact

Signeture of a member or suthanzed represcniative of a member Printed or typed nomc of signee

I hereby accept the appoiniment as registered agent and agme I act in this capacity. 1 further agree fo comply with the
provisians of all statutas relative to the pr?fer and camplele performance aof 'o’% duties, and [ ap amiliar with and accept
the obljgarions of my position gs registered agent as pravided for in Chapier 605, F.5. Or, {[ tis doewment 15 being filed
ange }'In the registered office address, f hérely conﬁgm that the limited liability company has Been
ange

'Timoihy Pratts, Special Secretary

Signatura of Registored Agent

Division of Corporationse PO, Box 6327« Tallahassee, FL 32314
H14000272903 " FILING FEE: $25.00
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