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

Pursuant to the provisions of sections 605.01 14 vr 605.0116. Florida Statwtes, the undersigned limited liubility company
submiits the following stateiment in order to change its regisiered office or registered agens, or hoth, in the Staie of

Florida.
LOR Management, LLC
(b) 2421 marina bay dr. w 103

1. Name of the tinited hability conpany:

2. () 2421 marina bay dr. w 103
Muiling address of linated lisbility company:

Principal office address of Himited Liability company:
(Note: MUST BE STREET ADNKRESS) (Note: MAY BE POST QFEICE BOX)
103

ft. lauderdale, FL 33312

103
ft. lauderdale, FL 33312

02/20/2017 L17000039779
3 Date of filing/registration in Florida 4. Diocument number
S () UNITED STATES CORPORATION AGENTS. INC.

Repistered Agent and Registered Otfice shawn on the tecords of the Florida Dep. at State:

5575 S. SEMORAN BLVD

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) %
[
SUITE 36 P
:Fz?' ;
o fors ) H
. = ﬁ‘"rs‘
w Registered Agents Inc. Zosdd
Enter name of NEAW Registered Agent and/or NEW Repistered Office address: ] —{j
(%]
o

7901 4th St N

NEW Registered Office Address:

STE 300

St. Petersburg £.33702

-
If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change ot changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the chunge(s)
was/were authorized by an affirmative vote of the memhers of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

Rt Aol Riley Park

Signature of 3 member or adthorized representative of a member

Printed or typed name of signee

I hereby accepr the appointmeni as regisiered agent and agree to act in this capacity. | firther agree 1o com Wy with the
rfarmance of my duties, and [ am familiar with and accepi

provisions of all statutes relative to the pro[Jer and complete performa dutie; I am th and ace
the ol %Janons of my postiion as regisiered agent as provided for in Chaprér 605, F.5. Or. if ihis document is being filed
1o merelv reflect’a change in the registered u}_sﬁce adddress, | hereby L'()Hﬁlﬂﬂ thet the Hmited liabilite company has been

negifjed wmopriiing of this change.
“%44 Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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