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ISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINIITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REG

Pursuant to the provisions of sections 6030114 or 6050116, Florida Swiutes, the undersigned limbed liabitite compeny
suhniis the following statemend in arder to change ity registered office or vegisiered agent, or borh, in the Suite of Flovida,

: . . e DY LINE HOLDINGS, LEC
1. Name of the himited liability company:
2. (a) {b)
Principal ofttee address o limied Dahility company: Mailing sddress of hmited liability company:
(Note: MUST RE STRIET ADDRESS) fNote: MAY BE POST QFFICE 800L\)
698 N. Maitlard Avenue, Suie 203 698 N Manland Avenue, Suite 203
Maitland, FIL 32751 Maitland. FLL 32751
November 12, 2043 LS00GS
3 Date of filingfregistration in Florida 4. Document number
Iom
Registered Agent and Registerad COftice shown on the records of the Flarida Dept. ol Stat:
Laurence ). Pmo, P,
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS] & =
- 3
99 5. New York Avenue
- e e =
: 5=
Winter Park 13589 ~
.FL (3% S
[t -
¢
—
{b - . i po: &
Enter neme of NEW Registered_ Apent andior NEW Repistered Office nddress: " -
)
Pean Mead Services, LLC <
NEW Registered Otfice Address:

420 S. Orange Avenue, Suie 700

Orlando

'!')Iu;
L B pL_ 2!

IF the Himited Hability company is not orpanized under the laws of the State of Fiorida, it is hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent witl be dentical. Or, in the case ol a Florida limited liabiltty company, it is hereby contirmed that the change(s)
wasAwere autharized by an affirmative vote of the members of the limited lability campany or as otherwise provided in
the articles of organization or the operating agreeptent of the limited Lability company.

Muegan fohnson

Primied of syped name of ignee
! hereby uccepi the appointmeng gs registered agent and agree to act in this capacitv. | further ugree o comply with the
provisions of alf stanaes rphattie (o TN proper and complele performance of mi duties, and [ am jamidiar witlt and aceept
the obligations nf my pesition as regiskered agent as provided for in Chapeer 605, F.S. Or, i this document is being fited
1o merely refledya chunge in the regisgrred rg;?

fice address, | hereby confirm that the limired Tiahility company has Béen
] ritivg of s change.
Dean? ervibes ;
: =

Signature of Rbgivierd Agent Y
Stephen R. Looney. Vice President of Soie Member

Division of Corporationse P.Q. Box 6327 Tallahassee, FL. 32314
FILING FEE: $23.00
INTESLS ¢2782)
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