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LIMITED LIABILITY COMPANY
Pursuani to the provisions of

submits the following statement in order 1o change iis registered office or r

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
l.

Name of the limited liability company:
N

sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited liahility company
PORT RICHEY 19. LL.C
(@) 0671 5. ORANGE BLOSSOM TRAIL

egistered agent, or both, in the Siate of Florida.

Principal office address of limited liability company:

(b)
(Nute: MUST BE STREET ADDRESS)
ORLANDO, FL. 32857

9671 S. ORANGE BLOSSOM TRAIL

Mailing address of limited liability company:

(Note: MAY BE POSNT QFFICE BOX)
ORLANDO, FI, 32837

0471872013

Daie of filing/registration in Florida
5. (a) ALTON L. LIGHTSEY

[L13000057212

Document number

Registered Agent and Registered Otfice shown on the recerds of the Florida Dept. of State:
Registered Office Address

2105 N.PARK AVE.

(MUST RE FLORIDASTREET ADDRESS)

WINTER PARK

(b)

., 32789
FL 3
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Enter name of NEVW Registered Agent and/or NEW Registered Office address {; -; r
Wl
vyl -,
222 W COMSTOCK AVENUE o
NEW Regisiered Office Address:
SUITE 200
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o
WINTER PARK

S
32789
FL

change or changes are made, the Florida street address of the registered office and the business office of the registered
. TS
the articles of organizat

-

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by Apaffirmative vote of the members of the limited liability company or as otherwise provided in

the
or the operating agreement of the limited liability company.
Signature of a myﬁbc/o(_guthorind representative of a member

ALTON L. LIGHTSEY
provisions of all statutes
the obligations af m

I hereby accept the appointment as registered agent and agree 1o act in this capacitv. |1 further
to merely reflecra §
notified in writing,

-~

tion as registered ag
e |

Printed or typed name of signee
ent as provide
1#is change.

(%’ree o com
or in Ch;q)ter 603, F.5.
Signature of Regdiefed [Agent

oy with the
slative to the proper and complere (;I)}*r ormance of my duties, f(:)nd I am Jamifiar with and accepi
n the regisiered office address, I hereby confirm that the limited liability company has been

r, if this document is being filed

INHSIS (2/14)

Division of Corporationse P.0O. Box 6327« Tallahassec, FL 32314
FILING FEE: 325.00



