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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHFOR

LIMITED LIABILITY COMPANY
Prurswani o the

; rovisions of sections 605,014 or 8050116, Florida Statutes, the undersigned limied liability company

j};bm_;}'.r the folluwing stuterment in order 1o change ity registered offlce or registered agent. or both, in the Siute of
uricla, ’

!

Name of the lumiwd tiability company The Knowies Group, LLC

2. (2) 1101 Miranda Lane (b)
Principal vflice addicss ol Hriicd Dubiity conpamy: Mailing sdidress of Hmited liabitity songnay -
(Mot MUNT BESTREET ADDRESSK) Nete MAT BE POST OFFICE BOY)
Kissimmea, FL 34741
1241212001

Ry

L 13000015408

Document number

Date of filing‘registration in Florida
() Carla Tedrow

th

Regracred Agei and Kegisterse Odiice shown on the eeeontby edvho Flomle Tapl. odSute=

Regisiond Ottice Address  QMUST BE FLORIDA STREET ADDRESS

200 S Knowles Ave , s =~
A s
Yinter Park FL 32789 > _3;- N
E = e
\ o
o) Swarl Baumruk & Company, LLP $§ =4 r
Fns nae o NEW Regivteryd Agent smd-or NEY Reistezal Office mldress E?‘ S 2 m
X
o2 e O
S
NEW Repiscererd Office Auklress: T e
NEW T
1101 Miranda Lane i
Kissimmee FL 34741

1€ the limiwed liability company is no: orgsnized under the laws uf the State of Tlonid, it 1s acreby confinned that after
the change or changes are made, the Florida strect address of the registered office and the business ofTice of the registered
agent will be identical. Or. in the case of a Florida limitcd liability company, it is hereby confinned that e change(s)
was'were authorized by an al¥firmative vote of the members o the limited liability company o1 as othorwise provided in
the a}ud!f-s of oruzanization nr’[hcrypcmting agreement of the lmited liability company.

,' A /u/:_'f" o \:_\d;’f’,:-_'ék"’“:z,:-."/';—. Caﬂa TEdI‘Ow
Signiulus ol moinber or authamived Toprisenstive of o member Primtud o 1vped vame el ggoe:
R -
- ) .
1 hercBy aecept the appuiniment as registered agent and a
BrovISions af ali siatutes refadve (o e p

{:rce fc act in thiy capaciiy. 1 fither ogree 1o comply with the
J o re Zr[y?er ahd complete
the oblipaions of my position ay register

ete performance of my dujies, Gud fam famélio: with and oc
agen! as provided for in Chaprér 60

ceps
) 3, P O, if this documeni s befng:ﬂicd
ta merely refleec s change in the vegiviered offier address, D héreby confirm that the limtied Tiabilty company: hax béen
nofficd tn vriting of 5 chongre.
sumaiuiy ol Refndcred Agenl

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
INLLS RS (2711}
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