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STATEMENT OF CHANGE OF REGISTERED OFFICE OR

Pursuant 1o the

submits the follo

rovisions of secrions 605.0414 or 605.041 4
Flurida.

wing siatement in order to change its regi

LIMITED LIAB]LITYi Cowv,

F [m':fda Statutes, the unde
stered offi

REGISTERED AGENT OR BOTH FOR
IPANY

rsigned limited liability company
ce or registered agent, or both, in the State af
L. Name of the limited liakility company: ORANGE MOTHERSHIP' LLC
2. (a) (b)
Prineipal office address of limied liability comnpany: I Muiling address of [imited liability company;
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE 80X}
6000 Broken Sound Parkway NW Suite 200 8000 Broken Sound Parkway NW Suite 200
Boca Raton, FL 23487 Boca Raton, FL 33487
04/29/2015 L15000075850
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Oftice shown on tho records af the Florida Dept. of State:
Long, David
Regisiered Office Address  (MUST BE £LORIDA STREET ADDRESS)
6000 Broken Sound Parkway NW Suite 200 |
Boca Raton FL 33487
j zo 2
(b) . g
Enter namz of NEW Repistered Agent and/or NEW Registered Office address: ; fe Cc.% —
SR Renit ‘ T
wnE H
PARACORP INCORPORATED l r‘ﬂi.:, b m
NEW Registercd Office Address: ' ok ‘-‘.34_ D O
g
155 Office Plaza Drive, 1st Floor ‘ YD
=
217 o
Tallahassee 32301 ‘
, FL,
If the limited liability company is not organ

the change or changes are made, the Florid
agent will be identical. Or, in the case of a

was/were authorized by an affirmative vote
the articles of o

Y

ized under the faws of the State of Florida, it is hereby confirmed that after
4 street address of the regis

tered office and the business office of the registered
ility company, it is hereby con
of the members of the limiled i
%[ion or the operating agreement of

Signature of o tfiember or authorized represcniative uf u member
I hereby

reby aeee,
provisians of

e
|
Dt the appoinm
the obl ?

1ent as registered agent and
ules rela

iled liability company
the limited lilability co

ey

-

Ced

|
2 a;ree g act i
¢ all star tive lo the proper and comple
igations of

apter
ice address, I hereby con
nge.
7004+ LETICIA BURLESON, ASSISTANT SECRETARY

Signature OT Registered Agent

FILING FEE: $25.00
INHS 18 (2/14)

n this capacity. 1 further agree to con
: / ele performance of my duties, éind I am
miy position as registered agent ax provided for in Ch
fo werely reflect a change in the registered a
ly}/«)@ﬁed in writing of this cha
1

A
5, F.S. Or, if this document is
1firm that the limited

Printcd 43 typed name of signee

ly with the
amiliar with and aceept
bez’r:sg Jiled
iability company has been

Division of Corporationse P.O. Box 63270 Tallahassee, FL 32314




