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To: . Paga: Jof 3 202441018 09,4214 C5T 12122022573 From: Dawd Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIEABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 603.0116, Florida Statutes, the undersigned limited liability company

submits the following stutement in order (o change fis regisiered office or registered ageni. or boih, 1 the Staie of
Florida, ' - '

. C MPC COUNTY LINE, LLC
1. Name of ithe hmited liability company:

- 189 S ORANGE AVE 89 8 DRANGE AVE
RN )| ()
Pincipal ottive address of hmited hability company: Maiting addiess of himited lnbility company:
(Nate: MUNTBESTREET ADDRESS) (Note; MAY BE POSTOVICE BOX)
ORLANDO, FL 32801 ORLANDG, FL 325801
02272010 L160D00177017
3. Date of filing/registration in Florida 4. Document number
S fa) CORPORATE CREATIONS NETWORK INC.
Rk
Registesed Agent and Registered Ottice shown on the iecords of the Florida Pept, ot Siate:
(] D
01 LS HWY 1N B A~
_ ("\ =
Reistered Office Addiess  (MUNT BE FLORIDA STRELT ADDRESS) g 3
—i —_f
AT L o g
- i ; 5. [‘m-
PALM BEACH, FL ., 33408 o -
FL . Lm!“i
Lo = .
T Corporation Syaten LY 'Lj
(b) : o
Enler name of NEW Registered Agent sndior NEW o

NEW Registered Otfice Address:
1200 South Ping Island Road

Plantation 11334
P

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the regisiered office and the business office of the registered
agent will be idencical, Or, in the case of a Florida imited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limiwed liability company or as atherwise provided in
the articles of organization or the operating agreement of the limited lability company.

ik fare, KARA KOROSEC, MANAGER

Signalure of o member or authmized iepresentative of wmembey Printed o typed name of <ignec

[ herchy aceept the appointment as registered agent and agree to act in this capacine. 1 fiurther agree o comply with the
provisions of all starises relative 1o the proper and complete performance of my duties, gd 1am famitiar wich and accepy
the oblizations of my postiion s registéred agent as provided for m Chapter 603, F.5 Or, i this document is heing filed
o mereltv reflecta Chinge in the registered u[}ft‘e adedress, | héreby confirm that the limited Tiahifiny compuny hus Héen
notified in writing of this change. A

3 —~ T . O / !
By: C T Corpoeation System 'h\ﬁ’;,&: e IS

Swnafuee of Registeted Agent  5EAH L EWERICK ASSISTANT SECRETARY

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00
ENHNTS (214)
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