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

Prrsnanr 1o the provisions of sections 605.0114, Florida Statures. the undersigned limired liabiliy

r:on;pq;{v submits the following staremenrt in ovder 1o change its regisrerad affice or registered agent, ar

dorh. i’ the State of Florida.

1. Name of the limired Hablity company: ORLANDG CONVEYANCE, LLC

2. {a) Principal office address of limited fia
(Note: MUST BESTREET ADD

Ry

Qrlando, Florida 32821

(by Mailing address of imired Yiability company: 6751 Forum Drive Sukte 200
{(Nore: MAY BE POST OFFICE BOX

Ortando, ¥lorida 32821

971072014 1.14000141587
3. Date of filingfregsiration i Flotida 4. Docwment nunuber
5.

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

CT CORPORATION SYSTEMS
Registered Office Address:

1200 SOUTH PINE ISLAND
PLANTATION, FL. 33324

{I) Fnter name of NEW Registered Agent awl'or NEW Registered Office address:
NEW Registered Agent:

Rusinoss Filings ncorporated
NEW Registered Office Address:

1200 South Pineulsland Road
(MUST BE FLORID A STREET ADDRESS)

Plantation

F1.33324

It the limited Lability company is not organized under the taws of the S1are of Florida, it is hereby
confinned that after the change or changes are made. the Florida street address of the 1egistered office
aud the business office of the registered agent will be identical. Or, in the case of a Florida himited
liability company, il is hereby confinued that the change(s) wasAvere authonized by an affirmative vote of
the members of the liuite

the operating agree

s company or as otherwise provided in the anticles of organization or
e abihty company.

Signaturs of @ nember or auoTized Fepresentanve of a meniba
Craig C. Mateer, Mannger

Printed or rypad name of <igiee

1 hereby geeept the appoiintment as registered agent ;md wgree o ?cr in thiv capacity. I further agree 1o
cmt.;g).’_x' witr the provisions of all siqniles relaiive 1o rhe proper aid complate perforinance of iy urtes,
c'q} lam 8@::5‘1,01; 'ngh qud degeplt e olghoa.uw?s [czfnn- osiron ag regisigred g c-n} as é)r_tmdex}f farin
Chapier 805, £5. O, if this ocmjgmg; is Deing fied 10 herelv reflect @ change T 1he régismped o
acress, [ hereby confirnt thar the Iimired liabilin: company has beer viotif

ice
Sed T wriTng of e chiimggy
Xk Williams, AVP Busingss Filings In d LRE e
Mark Willi - . 23 :
Siganay of Regsterad .-\gamr : carmoraie T = r""’
7y ~J
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