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‘@ COGENCYGLOBAL'

Date: 09/20/2021

Name: Chris Vick

Reference #: 1471023

Entity Name: ORLANDO VP, LLC

15 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALLCOM

Account#: 120000000088

(] Articles of incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

(] Reinstatement

[] Conversion

[] Merger

[[] Dissolution/Withdrawal
[] Ficiitious Name

] Other

/
4

N
Authorized Amouny [ 1.¢ $25.00

—"—-""—"T—?'ﬁd'- 7

1 . "‘;-/_ -
Signature: 7T
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Date: 09/20/2021

Name: Chris Vick

Reference #: 1471023

Entity Name: ORLANDO VP, LLC

[] Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent

[ ] Reinsiatement

(] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

] Other
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order to change its registered office or registered agent, or both, in the State of
Floridu, '

ORLANDO VP, LLC

1. Name ol the limited liability company:

2. (W) (b)
Principal oftice address of limited liability company: Mailing uddress of limited liability company:
(Now: MUST BE STREET ADDRESS) {Note: AMAY BE PPOST QFEICE BOXN)
No Change No Change

March 12, 2015 L15000045339

3. Date of filing/registration in Florida a4, Document number
5. (a COX. PHILIP
Hegistered Agent and Registered Office shown on the records of the Florida Dupt. of State:
16311 SR 50 .
=
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
[ F) cmmy
M 5
= sy
™o *imEn
CLERMONT p 34711 S
RS
by COGENCY GLOBAL INC. T T
fere s
Enter nome of NEW Registered Agent ond/or NEW Registered Office address: N : ~'_.'_3
[eni o

115 North Calhoun St., Suite 4

NEW Registered Office Address:

Tallahassee FL 32301

[F the linvited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flarida 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in

the wf grganization nr_[__h_g:_gpcrating agreement of the limited liabiligy company. p)\ '
/ - -~
. _— 7 OCF Wartneds L, PR p (%

o -
Signature of a member Grantharized representative of n member Printed or dped nmne ol sighce

1 hereby utcept the appointment as registered agent und agree to act in this capacity. 1 further agree to co.'n/.al_v with Yhe

provisions of oll statutes relative (o the prr:jper and complele performance of my duties, and [ am familiar witl and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
1o merely reflect a change in the regisiered ()fjwu acldress, I hereby confirm that the limited Tiability company has béen

aotified in writing of 1his chonge.
/sl Michael Carlisle
Signature of Registered Agent

Michael Carlisle, Assistant Secretary
Division of Carporationse P.O. Box 6327« Talluahassee, FL 32314
FILING FEL: $25.00
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