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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LTMITED LIABILITY COMPANY- ) SR

Frirsuont {o the provisions of sections 605.0114, Florida Stonues, the unglersigned Tmited liability
::au;p.«yﬂ_v SoDInirs zir?_fo.f.{owmg statenient in order ro change its registered office cr registered agent, or
both, i the State of Fiarida,

I. Name of the lutted lxabxhl} company: SALTLAKE CiTY TRANSFER LLC

2. (a) Principal office address of limiled liabiliry company:$73! Forum Drive Suite 200 Ton
(Note: MUST BY STREET ADDRESS Orlando, Fiorida 32821

(b) Mailing address of timited liability company: 6751 Forum Drive Suite 200

{Note: MAY BE POST OFFICE ROY) Orlando, Flosida 32521
01152014 L14000143858
3. Date of ilg/registration in Florida 4. Document number

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

Registered Agent: CT CORPORATION SYSTEM

[200 SOUTH PINE [SLAND ROAD
PLANTATION, FL 33324

Reaistered Oftice Address:

(1) Enter name of NEW Registered Agent and/or NEAV Reygistered Office address:

Business Filings Incarporated

NEW Registered Apent: T

NEW Registered Office Address: 1200 South Pine Island Road

MUST BE FLORIDA STREET ADDRESS)
Plantation T3

1t the limjred liability company 1s not organized under the laws of the State of Florida, it 15 hereby
confirmed that after the change or changes are iade. the Florida street address of the registered office
and the business office of the registered agent will be idemical. Or. i the case of a Florida lnited
Liability campany. i is herely edd that the change(s) was/were authorized by an affinnative vote of
the members of the Hmited A mpany or as otherwise provided in the articles of organization or
the operating aureguss? wbrliny conypany.

Sigenuue of 4 member or anthonzed representative of o membey

Craig (. Mateer, Manager

Peuted or typed ugme ol sipmee " o
>

{ herely ncfct;m the appoiniment as registered agent gnd agree to {J'cr 131 This capagin, Iﬂ-’r’.'g]éf agEee o, ...
, :

conmiviwidh tie provisions of all stqrites redarive ta the proper and complete perforinance of niy duties,
r(q ' T oni / ""dfm wirlt agnd docept the obligationg of v ’pa.wffxm {15 Feyrs e acen[ o f'p\’grie(}f 3ir
Sftgprer 003, F.50 Or, i this docimient is bﬂg: fildd 10 fnerely refleci Tt chonge T the régisiired office e
addaress, I ereby confirng thar the fiaired Hadidity copary fias Beer noified i writing af this.chiinge. .~
. @Dy
— iness Filinzs Incorporated i —
Signanures ot Registered Agent :‘ ‘. I !
Division of Corporations, P.O, Box 6327, Tallahassee, FLL 32314 o
FILING FEE:; 525,00 €5
o

GISTE(1213)

Hilvooona 35 813



