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i
COVERLETTER
TO:  HReplemrarion Sectian
Division of Corponnians
Plaza 1600, LLC
SUBJECT: :
Name of Limited Liability Company

Dear Sir or Medam:

The soclozad Registersd Agent/Raglasted Office Change and foe(s) are submitted for filing,

Please renam all correspomdmics conceming this matter 10 the following:

Amands Fowler

Name of Persan

Plaze 1600, LLC

Firn/Company

189 § Drunge Ave, Suite 1600
Address

Orlande, FL 12801

City/Siate and Zip Code

afowler@lsunchidmt com

E-rall address: {10 Do vEed 167 JUTUTe RNTHRL teport nnilication)
For further information concerning this matter, please call:

Amanda Fowler "407 K 362-6634
a
Namc of Person Ara Cade & Daytime Tebephone Number
STREET/COURILR ADDRESS: MAILING ADDRESS;
Registration Section Regizwration Section
Division of Corporatipns Division of Corporations
Cliftom Building P.Q. Box 6327
2551 Exscutlve Conier Circle Tallahassee, Floride 32314

Tallahasae, Florids 32301
Enclosed !5 » check for the lollowing nmowni:
@ 525 Filing Fee 0 $55 Filing Fee & Certilled Copy
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.9/41’1014 16:32:12 From: To: 8506176383

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

h iLl tlons 605.01 14 ar 605.04 16, Florids Siahntes, ffre undersigned limited liablilyy company
%"éﬂﬁgiﬁ j’o’ nw:‘:g gi:’r:.-{::,:f ig"grder ta chg.:ge s reg'!m‘r;ad affiee or regisicred n"?gtm. ar hath, [n the Stare of

1. Name of the limitad liabilky campany: Fiazs 1600, LLC
2. {n) b)
Principz) offioe nddress of lemed liabbity eocapany: Malling addres of lmlted linkility sompany:
£ STREETANNRESD . i MAY RELDST QFFICE A0X)
189 § OQRANGE AYT SUTTE 1600 169 § ORANOE AVE SUTTE 1600
ORLANDO, FL 22801 ORLANDO, FL 32801
077082011 L1100c07R928

k8 Bare of fling/ragistration in Florida 4, Document number

5 &

Registered Ageal ind Reglatered Ofken shawn on the recards afihe Florida Depl. of stus:
APELADQ, RAYMOND
Regitiend OMice Addrews (AT AR PLORIDA STREET ADDRESS)

189 5 ORANGE AVE SUITE 1600 FLJ:M!

C T Corpamaiion Sysiern

{ 3/3)

&)
. Eter pame of NEW Recicirred_Axent sndior NEW Repineted Olficpaddensy
Ty
n NEW Registered Office Adidrum f:_:
1260 Squth Pine Iiland Rand o i
- . -:S:‘ e
Planiasion . FL.?J!H e
If tho timited lisbility company is nat arganized under the laws of the Swie of Finrida, it is hereky canfirmed that:fier
the change or chanp_is are maly, the Florda strest gddress of tha repistered office and the business office of the régistered

agent will be Menticsh. Or, in Wie wase of # Florida limited Fobility company, it is hereby confirmed tharthe change(s)
wasfwers authorized by an affirmativa vore ol the members of the limited labiity company or a8 altherwise provided in

the forganization or the operating aprecmant of the Timited liability company,
A /‘ Amanda Fowler
'a membe be wlitiwi el [epresensallva of & member Prinied or typed name of sghen

%lﬁc appointient o registerad agant md’gfma aor In this cmm”'):‘&g',l_df” g with ke

GIR/dE richative (0 thie promer dnd ™ my ciut
?ﬂrﬂ.}' r’ﬂfl'fli_ch [ reEi rcgc mm%"‘gvf e, pﬁagl ?;655. F.8 O
re ool ciiange i ool istvred ngm address, § béreby conylrm tur the Bmited
motiflerd i wﬁ:g:‘.' af I ehunge,
h T VITm .

ur ol Registared AgEnt Ou.nis tean
AL r e oetey

Divislen of Corparationte £,0, Box 6327s Tallahasees, FL 323K
FEILING FEL: £25.00

Hity company
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