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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LINMITED LIABILITY COMPAXNY

Pursnont ro the provistons of sections 603.0114. Flovida Srannes, the undersigned thnited lability
con)r_prgu_v submiiy the following statenenr i order to change irs registered office o1 regisiered agent, or
borh, in the Store of Flovida.

1. Name of the Hmited liability company:

ORLANDO DTTS, LLC

2. (a) Principal office address of limiad liability company:#731 Forum Drive Suite 200
(Note; MUST BE STREET ADDRESS)

Orlando, Florida 32821

(b) Mailing address of limited Yiability company: 6751 Forum Drive Suite 200
(Note: MAY BE POST OFFICE BOX)

Orlanda, Florida 3282 T
9182014 L14000140005
3. Date of filing/registration in Flortda 4. Docutient number
5.

(a) Registered Agent and Registered Office shown on {he records of the Flovida Dept. of State:
Registered Agent:

C T CORPORATION SYSTEM
ch.isrered Office Address: 1200 SOUTH PINE ISLAND ROAD
) ' PLANTATION, FL 33324 T
o = -nr‘
| gl
R‘E—?\ ('.:r-__‘: . Tt
=Ly = -
() Lnter vame of NEW Registered Agent andior NEW Registered Office address: o 1: . ¥
Business Filings | e e @
NEW Repistered Agent: vsiness Filings Incorporate o v
B Kemtrd A - e
NEW Registered Office Address: 1200 South Pine isiand Road s . .
S FLORIDA STREE e
“Plantation 33324
I the Timnted hability

i S X « W
-
¥ company 1s not organized under the laws of the State of Florida, it is bereby
confirmed that after the chang2 or changes are made, the Florida street address of the registered office
and the business office of the registered ngent will be identical. Or, in the case of o Flonda limited
liability company, it 15 hereby co i j
the members of the limited liahah

3 at the change{s) wes/were nnthorized by an affirmative vote of
N . hia fany or as otherwise provided in the articles of organization or
the operating agreement > Pt bbby company.

Saguaniee of 1 nizatber o aurlion zed represenntive of @ suember

Craig C. Mateer, Manager

Printed or ypred name of signet

[ herely accept the appointuent as regisrergd ageni gnd agree (o gcr in this capaeine. 1 further agree o
compivwith the provisions of all stanites yvelfarive to the proper an complere ize'rfm'mrmce of iy quiies,
ane’ e tgwr}mg “8’ b _nc‘sepf e ob‘hga,nonu,gnm' pasr?on a3 registered o
CJ( pier QO3 F.5. Or, i 1his dochment is erlx)$ 118t 10 merely rgfi
addiess, I hereby confirn ifiat the limired liabifi

g geny as provided Jor in
4 ec1t change T the registered office
N company s been norified in writing of this ehinge.
i ———-__Mark Williams, AVP Business Filings Incorporated
Signature of Registered Agent

Division of Corporations, P.O. Bex 6327, Taliahassee, FL 32314
INHSI1S (32113

FILING FEE: 825.00

H /16000035693



