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COVER LETTER

TO:  Registration Secticn
Livision of Comperations

Ghost Yentures, LLC
SUBJECT:

Name of Limited Liahility Company
Dear Sir or Madars:
The enclosed Registered Agent/Registered Office Change and ee(s) are submitled for filing.
Mease retern sl correspondence concerning this matter to the ollowing:

Chinstisne Wiingant

Name of Person

Zimmennan, Kiser & Sutclifie, PLA.

Firm/Company

315 12 Rebinson Street, Suiie 800

Orlands, FL 32801

CityfState and Zip Codie

corporatefdzkshiwiiom.com

Ear further information concerning ihis matter, please call:

anue Brows 407 5634350
______ . e g !
Name of Person

Malling Address: Street Address:
Registration Section
Division of Corporations
PO, Box 6377
Tallahussee, F1L 32314

Registration Section

Division of Corporasions

The Centve of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclesed is a cheek for the feliowing amount:

& 3235 Filing Fec 2 353 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

FPursuant to the provisions of seeticns 603.00114 or 505.0718, F
subpiics the Blilowing statemtent in order 16 cllange {5 registerse

“for lde Siatites, the undersigned limited Babilive vosgry
Fes ar registered agent, Gr both, in the State of ;"‘.ulum

Cihost Ventunes, 1LLC

b Name of the limited Hability company?

- {.a'\ 21551 University Blvd.. Suite [4, Orlando, FL 32803 (m 841 Notingham St Ortando, FL 32303
L &) e
Principal office vddicys of limited inbiity company: Maiting addiess of Hmited Imhx..l} col npa.. :
(Mowa: MUSY BESTREET ADDRESS: Nare: MAY 8F POST OFFICE BGX)
ernber |2, 2042 LA20G0I53024
3. Date of § stration in Fiorida 4. Document number
) Timathy M. Brown
5. (a) )

Hegivtered Agent sand Regisiered OMce showe oo the records af the Fianda Uept. of States

ch, stered Gifice Adddress ('m ST BE FLORIDA. STREET ANDRESS

341 Nottinghen Strect

o TRy
Orlasdo 2805 A~
----------------- ’ ‘;-;. [ [
T Ci:—-'
oo Chrisiine Welnparn 30
{b) - v om0
B R oA - i . : . - w = r—
Enter nane of N¥EW Reaistered Apent andror NEW Regigteroed Qffize ndd ross: P -
-
Al x
i —
' Registered Offier Address: ‘C-lri"' o
35 E.Robinsun Street, Suite 660 50 o

Urlando }., 32801

i the limited liability company is not organized under tie taws of the State of Florida, it is hereby conficmed that after the
change or changes are made, the Florida sireet address of the regisicred office and the business affice of the registered
agent wilt be ideutical, Or.in the case of a Florida fimited ]iabi]‘:ty C-‘.)r!]pan_\', it is hergby confirmed that the change(s)
was/were authutized by wraflinnative vote of the members of the limitzd Habilicy company or as stherwise proviced in
the Luhbﬁ\. s of organization or the operating agreeiment of the Himis c:! .mb lity commpany,

\J Pt P-D/‘\ﬁ cihy M. irown
e oo 1

Signature af 2 membe orauthonsyed wh

an

ive of 2 eemther Printed ¢r typsd name 93 signee
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FYLING FEE: $23.04

IMUS TR (2/14)

(((H21000247773 3



