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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
SOTIH I'OR LIMITED LIABILITY COMPANY

anv submirsthe

Prrsiant to_the provisions of sections 6050114, F lorida Stanues, the undersigned limired Habiliry
con o?!on iing starenent in order to cliange irs registered office or registered dgent, or
both, i’ the Stare of Florida.

1. Name of the limited Habilily company: TROS DTS, LLC

2. (a) Principal office address of limited liability company:8751 Forum Drive, Suite 200

(Note: MUSTBE STREET ADDRESS) Orlando, Florida 32821 T
(b} Mailing address of Hmited liability company: 6751 Forum Drive, Suite 200
tNote: MAY BE POST OFFICE BOY) Orlando, Florida 32821

12/9/2014 1.14000187823

3. Date of filing/registration in Florida 4. Docuument nuwber

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

Redistered Agent: - CT CORPORATION SYSTEM

. - SOUT 2 by A
Registered Otfice Address: 1200 SOUTH PINE [SLAND RO -
PLANTATION, FI. 53324

(Y Enter nmme of NEW Reyistered Agent and/er NEW Regisiered Office address:

NEW Registered Agent: - Business Filings Incomorated

NEW Registered Office Address: 1200 South Pine Island Road
MUST BE FLORIDA STREET ADDRESS)

Plantation FLa3I

It the limited liabilite company i not erganized nnder the laws of the State of Florida, it ts hereby
confirmed that after the change or chanoeq are made, the Florida street adcdress of the registered otfice
and the business office of the registered ugent will be identical. Or, i3 the ¢ase of a Florida limited
liability company, it is hereby connrmed that the change(s) was/were anthorized by an affirmarive vote of

the members of fhe limited pany or as otherwise provided in the articles of organization or
the operating agree ity conpany.

Siguanire of a neauber or awhorTfed sepresentative of 8 awmizer

Craig C. Mateer, Member of Orlande D178, LLC, Manager

Printed or ryped naniz of sipes

I her eby aceept the appoiniment as registered agent and agree 1o 70 i n;rrs copacity. I fiuriher ogree 1o
comphywith the provisions of all stgiudes relative w the prper and complete peforinante of mw.s
((1 7 umafmm}

( wnh n ' nm epl the obligoniong ofm) )om nn:ﬁ, regisiered a euf ty pre m-.-(fp a
aper I fnwafmnemrs eing filed (o umcwg e

Crit change i the reg) Jrrf :rn
Foss. | hereby ('onfn m that the linvited /mbﬁm company los

een uorrjmﬁ’ o nrm s ¢ imne@
J%:—_::ﬁ% ark Williams, AVE Business Filings Incorporated WA
Signame of Regmsrered Agem )

Division of Corporations, P.O, Box 6327, Tallahnssee, FL 3:53‘;1_-5
FILING FEE: 325.00 .
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