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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Staiutes, the undersigned limited liability company.
submits the following statement in order to change its registered office or registered agent. or both, in the State of

Florida,
IY PRESIDENTS 4. LLC

1. Name of the Limited liability company:
189 § ORANGE AVE

189 S ORANGE AVE
2. (a) (3]
Principal ottice address of baited hability company: Mailing address of hmited liability company:
(Note; MU, L STREET - .85 (Node; MAY BE POST QFFICE BON
ORLANDO. FL 32801 ORLANDO, Fi. 32801
05/30/2012 L12000072316
3. Date of filing/registranion in Flonda 4, Document aumber
s (g CORPORATE CREATIONS NETWORK INC.
J &
Registerad Agent and Registered Office shown on the records of the Florida Dept. of Stare:
SO LS HWY I N
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
oo
' ~3
* £
S22 map
PALM BEACH. FL 33408 ' < ¢
FL — ;
- - -
il ~ . .- m "'fﬂﬂ
C T Corporation Svstem 5T ¢
® Lo oW
Enter name of NEW Registered Agent and/or NEW Registered Qffice address: . x P
r Y
W g
— on
CLon

NEW Rewistered Othice Address:

1200 South Pine Island Road

Plantution 33324
.FL

17 the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
ageni will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were autherized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the anticles of organization or the operating agreement of the fimited liability company.

KARA KORQSEC, MANAGER

Printed or typed name of sipnee

foun i

Signature of a member or authorized representative of a member

agree to CU{H{J{\‘ with the
/&amiimr with and uccept

I hereby accept the appoiniment as registered agent and agree to act in ihis capacity. [ further

provisions of all statutes relative 1o the proper and complete performance of my duties, and ! am
the obligations of my position as vegisicred agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
10 merely reflect a change in the registered office address. I hereby confirm that the limited liabiliny company has béen

notified 'r'n( "-"'I"TgHS of this é'hrmg(r. N0 .,
. orporation Systent el 7
By: rporation 53 O, L fimnsenr D
SEAN L. EMERICK. ASSISTANT SECRETARY

Signature of Repistered Agent
Division of Corporationse P.O. Box 6327e Tallahassece, FI. 32314
FILING FEE: §25.00

INHSIS (2/14)

FLOIS - 71702009 Walie rlluwet {mbine



