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

I ¢

-
Pursnanr to_the provisions of sections 603.0114. Florida Sranwtes, the_wndersigned linited lability
::on;_pc_rr{ v submits ihe following staremenr in order 1o cliange its registeved office or registered agent, or
borh, i the Siare of Florida.

i. Name of the limited liability company: Anchorage Transfor, LLC

2. (a) Principal office address of limited lability company: 6731 Forum Drive Suite 200
(Nore: MUST BE STREET ADDRESS) Orlando, Flarida 32821

(b) Mailing address of limited liability company: 6751 Forum Drive Suite 200
(Note: MAY BE POST OFFICE BOX) Orlundo. Florida 32821
272472015 L15000034396

3. Date of filug/regstration iu Florida 4. Doctmtent nuinber

5. (a) Registered Agent ond Repistered Offive shown ou the records of the Florida Depr. of State:

Registered Office Addsess: 1200 SOUTH PINT ISLAND ROAD
T ) ' FLANTATION, FI. 33354~
—ard
A=
z-:“ r:? ?-_; = (o
(b) Enter name of NEW Registered Agent and’or NEW Registered Office mldregs?ﬁ - T
. s Sy = ——
NEW Registered Agent: Business Filings Incorporated fﬁ:"" A __E_
: ; 1200 South Pine Island Road 11— =
NEW Registered Office Address: ‘ outh Tine fstand Road iy [
(IUST BE FLORID.A STREET ADDRESS SR Ny
Plantation T -pp 33324

Ty
It the limited liability company is not organized under the laws of the Stare of Florida. itisTievefss),
conlinned that aller the change or changes are made, (e Flonida street address of the registered Sifice
and the business ottice of the registered agent will be ideatical. Or. in the case ol a Florida limnted R
Liability company. i 15 hereby confinned that the change(s} was~were authorized by an affiomanive vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreerpAlu of wiled liability company.

Signature of o uksuber or Anfkonzed reproseutative of o membier

Craig C. Mateer, Member of Orlando I¥TTS, LLC, Manager

Pravted or vped uanwke of agee

! frer'yl{r q_?ce ! the cwporm‘meu} as registergd agent 5md agree to aol in this capacite. 1 firrher agree fo
compiv w;[ r the provisions of all siqoiles relaiive 1o the proper and complere perforinamée of iy duiigs,
chl‘}d Lo "'”3"54”?{ H’[)Ih ¢ 2(; aeeept the o ,Jrﬁrmon’.; af 5y DOLITION (0§ registgrod noenf &3 éyrgwdez jorin
wipter H05, F.S. O, if this dociment 1s Being filéd 10 Inerely reflect change T the régisiered vffice
address, I heraby confirm that the Havited fability company: itas Deen notified in writing 0}; ihis change.

3ryge

-— r

corporated
Signature of Regrstered Agen

Division of Corporations, P.QO. Box 6327, Tallahassee, FI. 32314

FILING FEE: 323.00
INHS LS (5213)
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