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STATEMENT OF

CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisfons of sections 6030013 o 6050718, Florida Stctutes, te wwdersigied fimited liability conpany

submits the fallowing Sratement in arder fo chenge is registered affice or registered agemi. or botit, in the State of Flovida,
. o A Slosue & Assuctates, PLLE

L. Name of the [imitdd hability company: © s .

> (a) J9NN. Orange Ave.. S1e. 1200, Orlando FL 32801 b 390 M. Orunge Ave., Ste. 1800, Orlando FL 325061
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Frinsipal qfice wddress ol Himiled liability company. Mailing address of fimitcd liability company:
b MUST RE STREET ADDREST) {vate: MAY BE POST QFTICE BOX;

iival

09:24/2015

Palen

L13000163632
[ filing/registration in Florida

Jererny S Sloan
(a)

!

Liocument number
b, Esq.

Registered Agern: and Reyistered Offioe shawt en the 1ecords ofthe Florida Lept. of Statc
100 S. Qrange Jvenue, Seile 1000
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e e =T
Registered (Mfice Address (MUST BE FLORIDA STREET ADDRESS; EJn =
A
™~ s
e e e e e e e D T
Qrlandn I280i e
, CFL — =
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Jeremy S, Sloang Es. - o
by _ . %
Enler name of NEW KRepisterrd Ageni andior NFW Registered Uffice addeegsy: s
390 N Orange Ave, S 1500

NEW Regiswred Qfice Address:

Otlundo

L, 250

If the limiled Lability C\'mpan_\' is nol organized under the laws of the State of Florida, it is hereby confimmed that after the
change or changes are ade, the Florida sireei address of the registered office und the business office of the registered

agent will be identical, [Or. in the case of a Florida limited liabilily company. it is hereby confirmed that the change(s)
wus/were authorized bytan afimmative vote of the members of the Bimited linbility company or as otherwise provided in
the articles nr'gzﬁwic{a[ on or}&e operating agrecment of the Jlimited liability cumpany,
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"Signature of Fmember or

J

Jeremy 5. Sloane
sthofized fepresentutive of & member

Irinted or typed nanw of signec
[ hereby aceept the apy

intment as registered agent and agree 1o act in this capacity. { further agree io comphy with the
provisions of all statnel relative to the proper and complele performunce of my duties, and 1 am Jamiliar with and accept
the obligutions of my pdsition as registered agent as provided for in Chapter 803, F.S. Or, if this document s being filed
1o merely reflect a chanle in the regisiered affice address. 1 héreby confivm that the {imited Liakifiny companmy has heen
notifiec in writipg 2 thiy changy.
/ -

4%
Signature ol"idqb!-:rcd Agep: =

g

Divisivn of Corpourationse P.0O. Box 6327« Tallahassee, FL 32314

FILING FEE: 82500
MHS18 (2141

({(H22000436581 1))



