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« STATEMENT OF CHANGE OF REGISTERED OFFICEHOR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ‘

Pursuant to the provisions of sections 603.0114 or 605.01 16, Florida Stanues, the undersigned limited liahility company
?‘;brm}w the fotlowing siatement in order to change irs regisiered office or regisiered agent. or hoth, in the Siae of
“lorida,

. . . ORTHEN, LLC
. Namc of the limited Habahity company:

2. () (h
Prncipal office address of linuted Lubility company: Mailing address of limied tability company:
(Nete; MUST BESTREET ADDRESS) (Note: MAY BE POSTOFFICE HOX)
4000 HOLLYWOOD BLVD STE 620-N 2850 FRONTIER DR
HOLLYWOQOD, FL 33021 WARSAW, [N 46582
1O/31720n2 [L120N0138382
3 Date of filing/registration in Florida 4. Document number
. VICTOR LAV
>0 44
Registered Apent and Registered Office shown on the recards of the Florida Dept, of State:
4040 HOLLYWQOL BLVD STE 620-N -
Registered Otficz Address  (MUST BE FLORIDA STREET ADDRESS) s -
b}
HOLINWOUND, Fl 33021 A
(T Corporation System k1 )
(b .
Enter name of NEW Resjstered Agent and/or NEW Reaistered Otfice addresy —

NEW Registzied OfTice Address

1200 South Pine Island Road

Blantatian 313324

L

[f the timited liabilily company is not organized under te laws ol the State of Florida. 1t is hereby conlinmed that after
the change or changes arc made, the Florida street address of the registered office and the husiness affice of the registered
agent will be identical, Or, in the case of a Florida hmited liability compuny, it is hereby confirmed that the change(s)
was-were authorized by an atfirmative vote of the members of the limired liabiliry company or as otherwise pravided in
the articles of organization or the operating agreement of the limited Hability company.

ST ek e Fred Hite

Signature of o member o authorized representative of & member Printed or 1yped name of signee

Ly

provisions of all statues relative jo the proper and complete performance of my dusies, and Lam Jamiliar with and accept
the ubligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
10 merelv reflectu change in the registered office address, [ hiereby confirm that the limitedTiobilin: company has béen

! hereby accept the uppoiniment as registered ugent and agree (o act in this cupaciiy. | further c'llgrce 1w comply with the

nonfied in writing of this change.
T Lot tt}‘ Cruistin Kelm
By [ / Assistant Secretary

Division of Corporationss P.0. Box 6327e Tallahassec, 1. 32314
FILING FEE.: $25.00
INEISLR (2/14)
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