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

Prirsuent fo the provisions of sections 603.0174, Florvida Starres. the wlersigned limived Tiability
cotpany subnins”ihe following staienient in order to change its registered office or registered agenr, or
borhi. i the Srate of Floride.

1. Name of the linited halality company: TUCSON FROVISIONS, LLC

2. (a) Principal office address of linrited liability company-6751 Forum Drive, Suite 200

(Nore: MUST BE STREET ADDRESS) Orlando, Florida 32821 i

6751 Forum Drive, Suite 200

(1) Mailing address of limited liability company:

(Note: MAY RE POST OFFICE BOX) Orlando, Florida 32821
9/15/2014 i 14000143868
3. Date of filimgdregisiration in Florda 4. Document number

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

Registered Agent: CT CORPORATION SYSTEM

1200 SOUTH PINEASLAND ROAD

Reaistered Office Address: e .
PLANTATION, ¥L 33324

() Euter noine of NEW Registered Agent and'or NEW Registered Office address:

NEW Registered Agent: Business Filings Incorporated S

NEW Remstered Office Address: 1200 South Pine Iskind Road
(MUST BE FLORIDA STREET ADDRESS]

“Flantation F1.33324

If the lunited Liability company is not organized under the laws of the $iate of Florida, it 1s Lhereby
confirmed that after the change or changes are made. the Florida street address of the registered office
and the business office of the reaistered agent will be identical. Or. in the case of a Florida limited
frabihity company, it is hereby aed that the change(s) wasAvers authorized by an aftirmative vote of
the niembers of the lupited or as otherwise provided in the articles of organization or

Craig . Matcer Member of Orlando DTTS L.LC, Manager

Proated or ryped name of signee

{ herehv accept the appoinnneny as registered nigent end agree ro acf in ihis capocire. I fther agree (o
comphwith the pravisions of all siqiutes relative ro the proper and complere A)c’r;farmmr(e aof niy: diiies,
n'_g}d dam Jgrznﬁmv{ ‘rl}s’h apd dccept the obligations a;;flnnf _é)us‘?r 031 ¢y ragisIere r.fgm:} as provided fogin
4 h]prm‘ D FN O if 1his dorument is heing i meraly veflect it chonge it the registerad office.
ress, 1 heveln confirm that the linired iabilicy compainy las been notified 1 writing of this-chimge:
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Sizanwe of Regstered Agent

corporated [T -
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Division of Corporations, P.O. Box 6327, Tallahassee, FE, 32314 [:‘_j g
FILING FEE: $25.00 :
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