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STATEMENT OF CHANGE OF REGISTERED OTFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.G114 or 605.0116, Florida Statutes, the undersigned limited liabill
s:;bmér‘; the following statement in arder to change ifs registered office ar registered
Florida. ’

company
agamt. or buih, in the State of

1. Mame of the Hmitzd liability company: CARL BLACK OF ORLANDO, LLC
© 3 () QARL BLACK OF ORLANDO, LLC

] Principal offlee address of limited liability compeny

() CARL BLACK OF ORLANDQ, LLC

. Maiting address of limited [lability company:
: (Note; MUST BESTREETA PDRESS) (Npig: MAY BE POST OFFICE BOX)
1 - 11500 EAST COLONIAL DRIVE 1800 PEACHTREE RD NW, SUITE 600

ORLANDO, FL 32317 ATLANTA, GA 30309

(05/25/2006

3. Date of filing/registration in Florida 4.
s (a) OMAR RODRIGUEZ
- {8}

L16000041765

Doeuwment number

Registered Agent and Registered Office shawn an the recorts ol the Florida Dept. of State:
11500 EAST COLONIAL DRIVE

=
Reglsiered Office Addiosy  (MUSTRE FLORIDA STREEL ADDRESS) - e
| 5 e
ORLANDO FL 32817 _r ’.Z" '51' r‘_—'
ST
(b) T &=
Rater name of MW Registered Agent snd/or NEMY Reglstered Offiee addrew: o
n
CT CORPORATION SYSTEM Z =

NEYW Registered Otfice Addrass:
1200 SOUTH PINE ISLAND ROAC

PLANTATION o 33324

I the limited liability company is not organized under the taws of the State of Tlorida, it is hereby confirmed that afler
the change or changes ere made, the Flurida sireet addross of the registered office and the business office of the registered
agent will be identical, Or, in the cuse of 2 Florida limited liability company, it is hereby confirmed that the chanpe(s)
wasfwere suthiorized by an affirmative vote of the members of the limi

ted liability company ot as otherwise provided in
icles of orgudlzpgion or the operating agreement of the limiled liability company.

JOHN P. HINES

re ofd m & anthorized representative of o mmember

Printed or typed name of signee

I hkpdby accept the appointment as registered agent and agree to act in this capacily. I further agree 10 comply with the

rovisions of all statutes relative 1o the proper and complele performance of my dutizs, and l am familiar wit gmd accept -
he obli?adon.r of m% position as registéred agept as provided far in (T!:;Jyter 5, 'S O, if this document is teing filed
1o merely reflect & change i the registeredoffjCe adidresy, [ hireby confirm that the fimited Liahility company has been
riotified in writing of this change. "
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