To:= 8506174283

e Nhf 3 0 15: 894 1 From: Ranag McGras
Division of Corpuratifie
da‘Depdrtment of State

Division ot Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

((H21000277854 3)))

0 A A

H210002778543A8C3

Note: DO NOT hit the REFRESH/RELOAD busion on your browser from this page. Doing so

. & Z .
will generate another cover sheet. R TR
= 5%
p %
-« = A
o T=Se: T D
& c:% Civision of Corporaticns o~ ""-;J—‘;
. W%LJ Fax Humber (850)8i7-8283 g O AL
ad o OOG
o e i1
o =X Ui Brom: -0 5
- i aAccount Name @ C T CCRPORATION SYSTEM x* ow
il - Tt acceount Yumber : FCAQQ0CGHO0IZ3 — ""7‘
N s Fhone (614)280-3338 - E
- o= Fax Kumber (956)203-0845 =t
e TR z,
v ‘ — . . . :
o~ *efiter the email address for this business entity to be used for
= <

y future
annual report mailings. Enter only one email azddress pigase.**

Fmail Addrass:

LLC REGISTERED AGENT CHANGE
GREEN MILE, LLC

|Certificate of Status o ~L_ 0

|_Curliﬂcd Copy ! 1 JUL2 2 001
|Pagc Count _ ;I 02

[Estimated Charge m___ﬂ____%l:_ $55.00 A LUNT

Electronic Filing Menu Comorate Filing Menu Help

T TN PN JULIUN RS - RSP B FL Tte T % B BERhy B0 | o0 £ L Y|



Ta: 48506176383 Page: 3of 3

2021-07-20 15:26:49 C8T

19542080845 From: Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR BOTHFOR
LIMITED LIABILITY COMPANY
Prrsucnt to the provisions of sections 603,01 14 or 605.07 16, Florida Stasutes, the nndersigned limited Hahiline company
j‘!}b”?’f’-" the following statement in order o change iis requstered office or registered agent, or both, n the State of
orida.
. e G ile, LLL.C
|.  Namg of the limited liability company: ireen Mile. LLE
2 (b)
Prineipal oltive address of limited kability compay:
tNote: MUST BESTREET ADDRESS)
373

6 5 SEMORAN BLVD. Building D

Mailing address of limited linbility comparny:

tNote: MAY RE POST OFFICE BOX)
5736 S. SEMORAN BLVD, Building D

ORLANDO. FL 32822

ORLANDO. FL 32822
02:06:2014

()

Date of Gling/registration in Florida

L 12000134437
() SPIEGEL & UTRERA, P.A.

Document number

Registered Agent and Regisiered Office shown an the records of the Flarida Dhept. of State:
[ 440 SW 22ND ST
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Rewstered (iliee Adidess (MUST B2 FLORIDA STREET ADDRESS) ‘(: CDrE?
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Miami ., 13143 - 2R
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€T Corporatiun Systemn o
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Enter nnme of NEW Regi andior NEW Regjstered g address:
NEW Renistered Oftice Address:
1200 South Pine Island Road
Planiation 3324
,FL
I the limited liability company is not org
the change or changes arc ma

anized under the laws of the State of Florida, it is hereby confirmed that after
de. the Florida streei address of the registered office and the business office of the registered
apent wili be identical. Or, i the case of a Florida limited tiability company. il is hereby confirmed that the change(s}
was/Awere authorized by an affirmative vote of the métpbers of the limited fiability company or as otherwise provided in
. . . . [ . . . e - v
the articles of organization or the operating agrccT sy of the timited lability company.
Signature of u member or authorized representative of a miipher
! hereby accgpt the eppoiniment as reg
provisions of all stanutes relative 1o the pr
the obligauions of My POSIeR ws Fegsiere

J. Scott Pagan

Printed or (vped nums of signes

istered agent und agree o aet in this capacity.

O;Jer and complere performence of my duii

) d agent as provided jor in Chapier 603, F,

1o merely reflect a chunge in the regixiered office address, D hére
notifted in writing of this change. -

— CT Coqym!li 1 Svetem

By T gining 2 ol0ie0

! further agree to comply with the
(id
/
by confirm that the
Tammy Tofteroo, VP
Signature of R&ﬁ_?&-lcrcuﬁgcm

s and Lam familiar with and accept

N O, if this document is being filed
limited licbility compuny has béen

INHSTE (271
FLols o

Division of Corporationse P.O. Box 6327 Tallahassee. FI. 32314
FILING FEE: 825,00
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