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

-
\

Pursuant 10 the provisions of sections 605.0114 vr 605.01 16, Florida Siatutes, the undersigned limited liability conpany
submits the following statement in order to change its registered office or registered agemn, or both, in the State of
Florida. ’

\ T ADC ADMINISTRATIVE SERVICES - MOUNT DORA. LLC
1. Name of the limited liability company:
2. (a) 6240 LAKE OSPREY DRIVE

() 6240 LAKE OSPREY DRIVE

Mrincipal office address of Hindted liabiliy company-
(Nofe: MUST BE STREET ADDRESS)

SARASOTA, FL 34240 SARASOTA. FL 34240

09/10/201+ L 14000141915
3 Date of filingfiegistation in Fiorida 1. Documeni mumber
. RUSSELL ALLEN
3. {a)
Reglstered Agent and Reglstered Office shown on the recerds of the Florlda Depr. of State:
6240 LAKE OSPREY DRIVE
Registered Office Addiess  (MUST BE FILORIDA STREET ADDRESS)
SARASOTA 34240
.FL =3
—
(AL
C T Corporatlon System po
(h) - g z
Enter name of NEW Registered Agent and/or NEW Registered Office addpess: - < iyl x
™ - -
& -
— L
NEW Registered Office Address: ~o )
1200 Soush Pine Tsland Road P
[
Planiation 33324
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the husiness office of the registered
agent will be identical. Or. in the case of a Flarida limited liahility company. it is hereby confirmed that the change(s)
was/wore authorized by an afficmative vote of the members of the limited liahility company or as otherwise provided in
Ihe articles of nrganizalion ar Lthe operating agreement of the limited liability company,

£ g KARA KOROSEC. MANACER

Signature of a menbes or authorizad represeorative of 3 member

Printedt nr rvped name of signee

[ hereby accepd the appoinunens as registered agenr and agree (0 ach fn this capacity. I lurther agree to coniply with the
provisions of all statiees relative o the proper and complete perfarmasce of my duties. apd [ am familiar with and accepr
the obligations of my position as registéred agent as provided for in Chapter 605, F 5. Or, if this document is being filed
ta mercdy reflect a changa in the regisicred alfice address, Therehy condirm that the limited labitity company has been
notilied in writing of this change. - g , ’

By- C T Corporation System \\,Om-,{) gj’u- S

Signarute of Registered Agenl  SEAN L EMERICK, ASSISTANT SECRETARY

Division of Corporationss P.O. Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00
INHISIE (/14

ELUIS T 2015 Woliers Riuwar Cudise



