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MAY 15, 3013 11:958H M. ge30
) ..COVER LETTER
TO:  Registration Section
Divition of Corporations
ISGF, L
SUBJECT: e
Name of Limited Liability Company
Dear $ir or Madam:

The enclosed Registared Agent/Registered Office Change and foe(s) are submitted for fifing,

Please return 2ll cormespondence concerning this matter 1o the folkowing:

Christine L. Weingart, Esquire
Name of Person

Zimmerman, Kisér & Sutciiffe, P.A.
-FimCanepery

315 E. Robinson Straet, Suite 50D
Address

Orlando, Florida 32801
City/Srate and Zip Code

corporate@ zkslawirrm.com
F-mail address: ¢io be nsed fnr fimwe anund report notification)

For further informationconceming ibismatier, piersr: call:

Christine L. Weingant, Fsn 1(407 ) 425-7010
Name of Person Arca 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 Executlve Cemter Cirtle Tallabassea, Florida 32314

Tallahassee, Florida 32301

Enclosed is 3 check Jer thefollywing amoont
B 525 Filing Fee IO 355 Filing Fee & Cerified Copy

TNHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Farsuani to the provisions of sections 603:0414 or 6030116, Flarvida Statuies, the undersigned limited liability company
%J& Jollowiug: statsment in order a change irs registered office or regisicred agewm, or both, in the Stare of
ari : . a

1. Name of the Limited Teability company: | oo+ HLC
1 &) 711 N Magriofia Avenue

Priveipal effice.address of limised liability company: Maiking address of limited liabiTity commmany;

(e MUST BE STREET ADDRESS) (Dorg; MAY JE POST QEFICE BON)
Svite 1650 Sultg 1650

) 111 N. Magnolia Avenug

Oriando, Forida 3281 Orlando, Flarida 32801

Octcber 10, 2011 L110001 158954
Date of filmo/registration in Flonda 4. Document number
Kevin K. Rdss-Andino
Repstorid” Asent id Registored Qffice shawn an the records of the Florida Dept. of Swie:
2180 West State Road 434
Regisuered Officc Address  (MIIST BF FLOMD.{ SYREET ADDRESS)
Suite 210D

-Longwood 32779
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®) Christme 1. Weingart, Esquire _
Esier name of NEW Regicterzd Ayemtmnd/or NEW Registered Office addrss;
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Zimmerman, Kiser & Sutefife, P.A.
NEXV Rrgicterad Oee Address:
375 £ Robison Steet, Sulte GOD

]

Odando ‘ FL 2801

If the limited fizbility company is not organizad under the laws of the State of Florida, it is hereby confinned that after
the chanpe or changes are roade, the Florida sireet sddress of the regivtered 'ofTice and the business office of the registered
agent will'be sdenhical. -Or, n the casce of a Florida lisaited liability company, it is herehy confirmed that the change(s)
was/were authorized by. an affirmative vote of the members of the limited Nability company or os othenvise pravided in
the anticlesgf orgamization or peraling agreement of tha lmited liabikty company.

Thomas Bryan, Manager
Irinted or typet narme of signee

Sip@y{dcmﬁam oathorib#l repedtendative of 3 meraber
I hereby accept the appoimment as regisfered agent and agree to act inthis capacity. ! further agree to comply with the
pmw‘si?m\ LU stotarbe reltioe 10 ,rl:eg fr?fer aﬁd mmpieg-;e:j’opmnce qf’ !gﬁ’ duties, and | angﬁr’m:!mr witir end accapt
the obligarions of my paslicn as registdred ogenr a3 provided for in Chapier 603, F.S,” Or, if 1his ducument is b"”ﬁ,{"“’

2]

fo mgrefy reflect a chanye cfz," the regisicred office address, 1 hercby confurm that the limited liability company fias
notified i vwriting of 115 change.

NUA K Y wg/z-v

Sigaaim of Rersiered Apem

‘Divicion of Corporationse F.O. Box 6327 Lallahassee, FL 32314
FILING FEE: 825.00
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