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

Pursuant 1o the provisions of sections 603.00 14 or 605.0116, Florida Statutes, the undersigned limired liahilin: company
submits the following starement in order o change its registered office or registered agent. or both, in the State of
Florida. '

. . C AT YOUR PACE ONLINE, LLLC
. Name of the limited liabilily company: ’

3 (@) 223 East Robinson Strect
a

223 East Robinsan Street
(b) ‘
Principal oftice iddress of imited Tability company: Mailing address of hmited labiity company:
INote; MUSTBESTREET ADPDRES: (Note: MAY HE POSTOFFICE BOX)
Suite 570

Suite 570

Orlandg, FL 32801

Orlando, FL 32801

L113:220014

L140001 76608

3. Bate of filing/registration in Florida 4, Doecument number
INCORP SERVICES, INC.

5. (a)

Registered Agent and Registered Office shown on the records o the Flonda Diept. of State:
3458 LAKESHORE DRIVE

ar A
Registered Offiee Address  (MUST BE 1L ORIDA STREET ADDRESS}

TALLAHASSEE

C T Corporution Sysiein

(b

Enter name of NEW Reglstered Avent andfor NEW

NEW Registered Office Address:

200 South Pine Island Road

Plantation

KRKRE!
. FL

11 the Yimired liability company is nol organized under the taws of the State of Florida, it is hereby conflirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voic of the members of the limited liability company or as othenwise provided in
the articles of organizaiion or the operating agreement of the limited liability company.
L

Joscph Huie
Signaidre 0f o member or authorized represenative of a member

Printed or tvped name of signee
P hereby accepi the appoiniment as registered agent and agree w actin this capacity, T firther agree to comply with the
provisions of all stanites relative 1o the proper divd complete perjormance of my dugies, and | am fumiliar with and accept
the obligutions of my position as regisiered ageni ax provided for in Chapter 605, F.N. Or, [f this doctment Is being filed
to merely reflect'y chunge in the regisivred r;['f'ice acldresy, Therehy confirm that the limited Tiubitity company has héen
notifted in writing of this change. ol - '
C T Corporation Sysiem % ‘Eﬁ o A
By g | BMERIOK ASSSTANT SRCREARY O VGt
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILLING FEE: $25.00
INHS18 (2014

FLald 5002015 Wokers Khneer Unling



