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

Pursuant to the provisions of sections 605.0114 or 605.0116, Floricla Statutes, the undersigned limited liabiline company
submits the Jollowing statement in order 1o change its registered office or registered agent. or boih, in the State of

Florida,
Edwards and Adams Management, LLL.C

Name of the limited liability company:
No Change
(b) -
Mailing address of Timited lability company:
(Note; MAY RE POST OFFICE BOA)

~No Change
2 (a) -
Principul otfice address of Timited linbility company:
t Note: MUST BESTREET ADDRESS)

02:40i2017 L 17000023967
3. Date of filing/registration in Florida 1. Document number
. Jordan Edwards
5.0 ()
Registered Agent and Registered Oftice shown on the records of the Florida Depl. of State:

220 Weber St

(MUNT BE FLORIDA STREET ALDDRESS)

Registered Office Address

Orlando

bed
2"

C T Corporation Syslem

(b)
Enter nume of NEW Repistered Agent andor NEW Reglsteved Office ndress

Q371 4
aNy
TIA0Y LA

IS:h Kd n2 yyw 20

NEW [Registered Ctlice Address:
1200 South Ping Island Road

33324
,FL
anized under the laws of the State of Florida, it is hereby confirmed that after
a street address of the registered office and the business ofTice of the registered
rmed that the change(s)
as otherwise provided in

Plantauon

If the limited liability company is not org

the change or changes are made, the Florid

agent will be identicat. Or. in the casc of a Florida limited tability company. it 1s hereby confi

was/were autharized bv an affirmative vote of the members of the fimited liability company or

the articles of orzanization or the operating agreement of the fimited hability company.
Christinie Kelm. Atuomey in Fact

(g N
Printed v typed neme of signes

Signuture of @ member or suthorizod representutive of s member

[ hereby aceept the appointment as registered agent and agree w act in thes capacity. 1 further agree to comply with the
provisians of all statiies relative 1o the proper and compieie performance af my duties, and [ am familiar with and aceept
the ubligutions of m‘)‘ position as regisiered agent as provided for in Chaptér 603, F.5. Or, if this document is being filéd
1 merely reflect o chunge in the regisiered office address, I héreby confirm that the limited tiability company has hien
notifted in writing of this chonge. -

CT Corpnmtlon S}'S[cm .5:{7'5)»—._-/ Peter Trawins«i, Asst. Secretary

Bwv:
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FI. 32314
FILING FEE: $25.00
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