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T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
~ f g * LIMITED*LIABILITY; COM PANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Silutes, the undersigned limied liability company
submyts the following stement in order to change iis registered office or registered agent, vr both. in the Siate of

Florto. :
o Cpe [ON247 110
. Name of the hmited liability company: l
2. (a) (b}
Principal oftice address of lunited lialslity courpany: Mailing address of lnited liability company:
(Note: MUSTRESTREET ADDKESS) (Nate: MAY RE POST OFFICKE BOX)
EIEDGEWATERDRIVE SUITE203 [LIERGEWATERDRIVE SUTTE203
ORLANDOTT.32751 ORLANDOFL32751
021972015 11500003 1508
3. Date of lHing/registration in Florida 4, Document number
5.0 (u)
Registered Agent and Registered Oftice shown on the records of' the Florida Pept. of State.
HIRSCHY MICIEAELS,
Registered Office Addiess (MUST BE FLORIDASTREET ADDRESS)
JATTEDGEWATERDRIVESUITE203
ORLANDO fl 32751
C T Corporation System
(b)

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that aller
the change or changes are made, the Florida strect address of the registered office and the business officCof the regi
agent will be identical. O, in the casc of a Florida limited liability compuny. 1118 hereby canfirmed that the change(s)

Enter name of NEW Repjstered Agent undior NEW

NEW Kegistered Office Address:

1200 South Pine Tstand Rodad

Plantation 33324

.FL

™J

K
LI

.

stered

wasAvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization of the operating agreement of the limited liability company.

NathunBrown

Sigmature of 2 member or uuthonized representative of & member

Printed or yped name of signee

I herehy uceept the uppoinment as registered agent and agree tg uct in this capaciiy. Jurther agree (o comply with the

provisions of all sraruie
the oblivations of my position as registered ager
re merefy reflect u chunge in the registered office address, [ here
notified in writing of this change.

By

C T Corporation Svstem “},)_LL
i\

Ot |inkel, Viee President

Stgniature of Registered Agenl

¢ refative 1o the proper and complete performance of n
1 as provided for in Chaptér 6 . O, i
v cunfirm thar the fimited

Division of Corporationse P.O. Box 6327e Tallahassce, FI. 32314

FILING FEE: $25.04

INHS 18 (2714)

FLGES - T 1272008 Wollers Klower Onlise

ruties, and | am jamiliar with and accept
LS Or, i this dociament s being filed
fehitiny company hus blen



