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

Pursuant to the /n'ovfsirzm- af sections 603.00 14 or 605.0116, Flarida Statutes, the undersigned limited liabili

_ _ _ 1 s compenty
h;;;bmgs the following stateiment in order 10 change its registered office or registered agent, or bouh, in the State of
Horida.

PR 5 taceatOrlando-§ i AC
I, Name of the limited liability company: ummerplacearOrlando-Summertield LG

2. () (b}
Priucipal office address of limited lubility company: Mailing address of thnited Habiiity company: .
(Note: MUSTRE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX; i
1038BelcherRd.S 13 1 KalmusDr Suite A203 B
Largo FL33771 CostaMesn CA92620 o
162014 L140001 12593
3. Date of filing/registration in Florida 4, Document number
. RegisteredAgentsinc,
5. (m) ¥ gentsine
Regstered Agent and Registered Office shown on the records of the Florida Dept, of State:
]
oh
Repistered Office Addiess (MUST BE FLORIDA STREET ADDRESS) g
RegistercdAgenlshic. g
0
Ti 3607
ampn FL g T
i 1 4
2
(b) e
Enter nuine of NEW Registered Agent andior NEYY Registered Office addiesy: o
CTCerporatienSysiem !
L
NEW Regpistered Oiftice Address: L
12008 outhP inclslandRoad v
."A
Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, if is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and 1he business office of the registercd
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby conlirmed that the change(s)
was/were authorized by an affimmaiive vote of the members of the limited liability company or as otherwise provided in
the ariiclcﬂi{r otganization or the operating agreement of the imited liability company.

MelissaNol
I/&./Lr‘ M/ MelissaNolan

Signawre uf o member ot authorized representative of a merpber

Printed or typed name of signee
! hereby accept the uppointment us registered agent and agree (o act in this capacity, 1 furiher agree (o comply with the
provisions of all statules relative 10 the proper and complefe performance of rg% uties, imed Lo fumiliar with and aceept
the ubh%ganu 15 of my postrion as registered agent as provided for in Chapter 603, F.5. Or, t{ this document is being filed
to merely reflect a change in the regisiered office address, Thereby confirm that the limited liability company has bven

novified i writing of this c-hanie, h :

CTComorationSystem - gé_ﬁ, 7;,4/ ‘Triston EEmrich, Assistant Sectrerary
By: ’ A . {
7
o

Stpnatare of Registered Agent

Division of Corparationss P,O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INHSTR (2/14)
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