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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statcment in order to_change its regisiered affice or registered agent, or both, in :%

State of
Florida. M & A INVESTMENTS OF ORLANDO, LLC
1. Name of the Limited Liability Company:

2. (a) 7708 POINTE VENEZIA DR (v) 7708 POINTE VENEZIA DR
Principal office addrees of limited liability conmpany: Mauiling addrexs of limited lisbility compamy:
(Nofe: S TREET ADD (i
ORLANDO, FL 32836 ORLANDOQ, FL 32838
1/7/2014 L14000003781
3. Date of filingfregistration in Florida 4, Diocunent number

5. (a) B&C CORPORATE SERVICES OF CENTRAL FLORID
Regintered Agent and Registored Ollico shown on the reconds of the Floride Dopt. of Siate:

390 NORTH ORANGE AVE. SUITE 1400
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

ORLANDO ~_FL_ 32801

(o) Capitol Corporate Serviges, Inc. .
Enter name of NEY Reslatored Arng sndor NEWY Registeced Oflior addreee e

R

pi
515 East Park Avenue 2nd F! 9 E
NEW Registerod Offico Address: st

Tallahassese  FL_32301

If the Jimited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed Lhat aftor
the change or changes are made, the Florida street address of the registered office and the businers office of the registered
agent will be identical. Or, in the case of Florida limited lisbility company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative voto of the members of the limited liability company or as othcrwisc provided in
the articlos of organization or the gporating agreement of tho limited liability company.

Z_}I&) C “'*{Le—v’ G Q—-hm-_r'

Wi gnaturo of 8 member or authorized reprasenistive of 4 membor Printed or typed name of siguee

I hereby accepi the appoin;ment as registared agent and agreo to act in this capacity. 1 further agree to con;ﬁly with the

ro\:'lgfanso all sjatutes relative to thefro r and complete performeance of my dutles, and Lam Jamiiiar wi d a e,(ty
the abligations of m, positionfs registere. M as rgvldfg or in Chaptér 605, F.)ﬂr Or, f_{“tgis documen! Jsie"'in ?ﬁc
to merely reflect a ¢Z:ge in the registered ofjice ss, 1 héreby confirm that the limited liabiitty company has oeen
notified tn writing of thix change.

Caae Delanie Case, Assistant Secretary on
behalf of Capitol Corporate Sarvices, Inc.

Divisien of Corporationss P.0. Box 6327« Tallabassee, FL 32314
FILING FEE: $25.00

Signature of Rogniered Agent

INHS 18 (214)
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