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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the visions of sections 605.0114, Florida Staiutes, the undersigned limited liabili
ﬁ?’z‘p?n); ’.ls'ugmmm’;f#a Lw:’r?{ statement in order 10 change its registered office a%nregistered agent, 3-
L, In ine {-4/)

lorida.
1. Name of the limited linbility company; Qarilla Copital FL 101, LLC

2. (a) Principal office address of limited lisbility company: 1342 High St.

(Note: MUST BE STREET ADDRESS) Bugene, OR 97401
A
{6) Mniting address of limited lability company: 1342 High St kil
(Note:: MAY BE POST OFFICE BOX) Eugene, OR 97401 e T
ot i oD _:__
- -’.’.:, t -__-v-"
10212014 14000000577 Y
3. Date of filing/registration in Florida 4. Document number IV ﬁ%
5. (a) Registered Agenl and Registered OfTice shown on the records of the Flarida Dept. of Stater~ 1
o
Registered Agent: lan Longhom 75?‘5: f,;
Registered Office Address: 17445 US Hwy. 192 >
Ste. &6
Clermont, FI. 34714
(b) Enter name of NEW Registered Agent and/or NEW Registered Oflice address:
NEW Registered Agent; NRA! Services, [nc,
NEW Repistered Office Address: _1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS) —
Plantation JFL 33224

If the liraited liability company is not organized under the Jaws of the State of Florida, it is hereby

confirmed that afier the change or changes are made, the Florida strect address of the registered office

and the busincss office of the registe aa;m will be identicel. Or, in the case of a Florida limited

lisbility wmpanﬁ; it is hereby confirmed that the change(s) was/were autherized by an affimative vote of

the members of the limited lisbility company or as otherwise provided in the articles of organization or
erating agreemeni of the limited liabifity company.

Si@m‘h of a member or authorfzed representstive of & member

Tanja Baker, Menager
Printed or typed name of signes

T he a ! the appoin as regisierpd agent and agree to gct in this capacity. | further agree to
mwﬁ?ﬁe dprov glom' %’H 31 m?clgl;'ef&gf fo ge ;fr;"ii;gr an cogg: ele or%anu [ e’v ﬁ.::u 5.:,
%
NRAI

a f}‘{wn _ac}vpt [ X" Fg_nan m {i onéira { agenf as g
g 88 18 "o S B s R RS el et s e rigbigrcd e

ces, [ne
By; *

o ' Char McAdow, Assistant Secretary
Diviston of Corporations, P.O. Box 6327, Tallahastee, FI. 32314
FILING FEE: $25.00
INHS18 (12113)
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