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Please see attached. : M
Linda R. McDonald :-’f
Legal Administrative Assistant L2
P
WATSON
SLOANE
JOHNSON
AT YOl o F Y

WEVE MOVED! PLEASE NOTE OUR NEW ADDRESS EFFECTIVE 07/21/2018:

Watson Sloane Johnson PLLC
100 §. Orange Avenue, Suite 1000
Ortando, Florida 32801
407.622.6751 (telephong}
866.440,1211 (facsimite)

Emeil: L.mcdonald@wsi-law.com
Web:  waww wsi:law.com

CONFIDENTIALITY NGTE: The information contained in this transiission may pe privileged ang confidential informazon,
and is imended oniy for the use of the intenced recipient. If the :eader of this message /s not the intend=d regipient, you
are herety nonfied that any dissemination, gistribution o cepying ot this COMMuN.Canon is scsly prohibined. If you have

received this transmission in error, please immeciately reply to the sender that you have received this commemnication in
eror and then delete &, Thank you,

WWW MYFAX COM
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STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent 1o the provisions of sections 603. 0114 or 603.0116, Florida Statutes, the undersigned limited liability company
subiits the following statement i order to change i regisiered office or registered agem, or both, in the Srate of

Florida.
Watson Sloane Johnson PLLC

i.  Nume ol the Hmited Hability compuny:
3 (2) 100 S. Orange Avenue, Suite 1000 (5 100 S. Orange Avenue, Suite 1000
Principal atfize address of limited iiahihny company: Mailing sddress of limited lizhitity campuny:

(Noge: MIUST BF STREET ADDRESS) (Note: MAY BE POST QFFICE BOX}

10/09/2015 115000172274
3. Date of filing/registration in Florida 4. Plocument number
5. (a) Jeremy S. Sloane, Esq.
Registercd Agent and Registered Office shown on the records of the Florida Dept. of St %
3670 Maguire Boulevard, Suite 250 T
(o
Megistared Office Address  (MUST BE FLORIDA STREET ADDRESS) Lo, =T
- ]
[ ™2
. Orlando FL 32803 ) iz }
. O '
C - .-
. Jeremy S. Sloane, Esq. ~
Enter name of NEW Repistered Agent andfor NEW Hegistered cld reva:
1090 3. Orange Avenue, Suile 1000
;Ii“" Repistered Qlfize Address:
Crlando FI 32801

If the limited liabikity company is not organized under the laws of the State ot Florida, i1 is hereby confirmed that after
the change or changes are made, the Flotida street address of the regisiered ofiice and the business office of the registered
agent will be icentical. Or, in the case ol a Florida united liability company, it is hereby confirmed that the change(s)

was/were authorized by an allirmaiive vote of the members of the limited Hability company or as otherwise provided in
the articles of prgaTH7aReR-orLhe QpEgaling agreement of the limited liability company.
ﬁ// Do (Adsen

T
Srgmature-eFrember or authorized rup:cacnlaw':mbcr ) Priniod or typed name of signez

! heereby accept the appoininent us registered agent und egree 1o acl in this ¢
provisions of all staruies relative o the proper and complere performance of my d : 1 and acel
the obligations of my position as registéred agent as provided for. in Chapler 603, F.5 Or, if this document is being filed
10 merely reflecta change in the registered o)%ce adddress, { hereby confirm that the limited Tiability company has becn

notifted in writing nﬁzh:han ;
Xpent e -

Signawre of Registered

apaciiy. T further agree to comply with the
weies, and [ am jamiliar witn ind aceepy

Nivision of Corporationss 1.0, Box 6327+ Tallahassce, FL 32314
FILING FEE: 525.00
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