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Te Fage 3cf 3 2019-02-01 09 42 06 CST 12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursnant (o Ihe’[

srovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabiliny company
submits the following siatement in order o change its registered office or registered agent, or both, in the State of
Florida.

Y The Purtici : JLL
. Name of the limited liability company: ¢ Purticipant Bffect, LLC

2 (a) (b)
Principat ollice address of timited liability company: Mtailing address of Lunited liability company:
} P Y
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE RON}

401 BOYNTON RD. MAITLAND, FL 32751

08/01/2016 L16000143767
3. Date of filing/registration in Floride 4. Document number
5. (a) FIDUCIARYFIRST
Registered Agent and Regisiered OfTice shown on the records of the Florida Dept. of State: — -
. [—}
ol
; L
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) = 3 ;-2
B
= — oo
NTEWN Se = -
40 BOYNTON RD. hE ' -
e T
MAITLAND, 327351 :
FL = = v
-2 5 C
-t -
(b) 2% X
Enler name of NEW Registered Agent and’or NEW Registered Qffice address; = ;
™

C T Coerporation System

NEW Registered Office Address:
1200 Suush Pine Isisnd Roud

| . ;
Plantarion FL 33324

If the limited liability company is a0t organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent wiﬁ e identical. Or, in the case af'a Florida limited lability company, it is hereby confinmed that the change(s)
was/were zuthorized by an affirmative vote of the members of the timited liability company or as otherwisc provided in
the article offrgmmiior the operating agreement of the limited tiability company.
1]
i\

Veronica Moa

Signature @\:mhcr oF au lho\"{cd representative of a member Printed or typed name ol signee

i hereby aceept the appoiniment as registered agent and a§ree 10 col in this eapacity. [ furiher agree to comply with the
provigions of all statutes relative (o the prgper and complele performance of my duties. and i amn familiar with and accepr

the obligations of m_}' Josition us registéred agent as provided for in Chaptér 603, Ff Qr, if this document 15 ber'nEq Siled
10 merely reflect’a change in ihe registered qf‘me address, [ héreby confirm that the limited 'imbr!uy company has Geen
notified in writing of thi e,

By C T Corporation. Sysic /,// %L—»/\" Alfred You nan

Signature of Registered Agent ¢ U ASS'
istant Secretary
Division of Curpurationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
INHZI8{VI14)

FLOIS - OIAM2 I I8 Waker Kot Cnlme



