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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINUTED LIABILITY COMPANY
(((H22000365763 3)))

Pursuant (o the provisions of sectons 603.0114 or 6030116, FFlorida States, the undersigned limited (abidity ¢ompuny
subints the jollowmg statanient ur order 1o change s registered office or registered agent, or both, i the State of Floruda.

Orlande Informer, LLC

Name of the fimited liability company:

I
2. (a) (b}
Pineipal office address of bimited Liabtity company Maling address of imuted hability company
|Nete: MUST BE STREET ADDRESS (Noje: MAY BE POST QFFICE BOX)
PISAT Prince George Way 11843 Prince Geage Way
Orlandu, F1L, U5, 32836 Orlando, FL. UG, 32836
01/22/2015 L1300001 1904
3 Date of filing/registration  Flonda 4 Document number
3.

(a)
Rewntered Agent and Registered Qffice shown vn the recotds of the Flonda Pept of State

Wiliam Taylor Stnckland 11
(MUST BE FLORID STREET ADDRESS]

Registered Qifice Adiess

11843 Prince George Way
Orlando . 32836
. [‘ I_, ~
[=
=5
~
[
(b) o y
Enter name of NEW Registered Apent and/or NEA Registered Office address — - -
o T,
LEGALINC CORPORATE SERVICES [NC . —p gd%
Ly T =
1 b [
NEMW Remistered Oifice Address i (_'_. N -
S
- (¥ =]

476 Riverside Ave

Lo 32202
g2

Jucksonville

If the limited liability company is not organized under the laws of the State of Tlorida. it is herehy confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liabi%ily company. it is hereby confirmed that the change(s)
waséwere authorized by an affirmative vote of the members of the limited hability company or as othenwise provided in

William Tavilor Strickland 111

bl s
(Dot EL gt P,
Signatare of # member o avthonized 1epresentabive ol a membes Pimted of lyped name of signee
i hereby accept the uppominent as registered agent and agree o ucl m this capacity, 1 jurther agree (o comply with the
ver und complele perfunmance of my duties, and I am januliar with and accept
. uns document 1s being Jiled

provisions af all statutes relanve to the prc{)’{ :
Tsigred agent us provided jor in Chapeer 603, F.8.
frr:e address. [ hereby confirm that the Imted hability company has been

the articles of organization or the operating agreement of the imited hability company.

the obligaygns of my positig
o mere, :gba changs i the re red o
(((H22000365763 3)))
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7. r:_ﬁf thl§ cpu

Swgnuture of Registered Agent
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