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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY | ' o

Pursuant i the provisions of sections 605.00 14 or 605.01 16, Flovida Statutes. the undersigned limired liahiliny company
submits the following starement in order 10 change its registered office or registered agent, or both, in the Sare of

Florida.
640 SOUTILORLANDO, LILC

I, Name of the limted liability company:

No Change Na Change
2 @) - (b -
Principal aftice address of limited lisbility company: Mailing address of limited hability company:
(Note: MUNTRE STREET ADDRESY) (Note: MAYRE POST OFFICE BOX)
640 S Orlando Avenue
_ 640 S Orlando Avenue
___Mailland, FL. 32751 Maitland. FL 32751
0541572013 L13000086498
3. Date of Kling/registration in Florida 4. Document number
5 Austin Tate
Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie:
G640 S ORLANDO AVENLUE
Registered Otice Addtress  (MUST BE FLORIDA STREET ADDRESS) rt_»g =
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Enter mame of NEW Repjstered Agent andfor NEW Registered Qffice nddres: sy _’: w D
- _{"{ o
o

NEMW Registered Office Address:

1200 Soutk Pine §sland Road

Plantation RRRRE!
) JFL

If the timited liability company is not organized under the kaws of the State of Florida. it is hereby conlirmed that afier
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

JOE DAVIS, MANAGER

Printed vr 1yped name of sigme

P BT

Signuture of @ member or authorized representative of o member

1 heveby accept the appointment as registered agent and agree ty act in this capacity. 1 furthier agree to comply with the
provisions af all statites reluive 1o the proper dnd compleie performance of my duiies, and Iam junmliar with and accept
ent ay provided jor in Chapter 605, F.N Or, il this document is being filed

the obligations of m)‘ postion as registered ag v (v, 0 10N ¢
i merely reflec’a chinge in the regisiered office address, I hereby confirm that the fimited tiability company as béen

notified i writing of His change.
- SRS s /
by C T Carporation Systen ny{/: YA _/7%“__
MICHELE HOLDEN, ASSISTANT SECRETARY

Signature of Registered Agenl

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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