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

Pursucani to the provisions of sections 603.0114 or 605.01 16, Florida Stetutes, the undersigned limited liahifin: company
submus the following statement in order 1o change its registered office or registered agent, vr boih, in the State of

Florida.
PACLS GATEWAY MANOR, LI.C

. Name of the limited liabitity company:

2 () {b)
Praveipal oflice address of limued Hability company: Maiting address of limited Hability compiny:
(Note, MUST BRENTREET ADDRENS} (Note: MAYRE POST OFFICE BOX)
2730 CUMBERLAND BLVD.
SMYRNA, GA 30080
N4:06:2017 L17000077785
3, Date of filing/registration in Florida 4. Document number
5 Leon, David F,
Regisiered Agent and Registered Office shown on the reeords af the Flarida Dept. of State:
- g a4
Kegistered Oftioe Address  (MUST BE FLORIDA STREET ADDRESS) =| L
. — l_f}'r\-'
390N ORANGLE AVENUE SUITL 1400 % 5
ORLANDO . ORLANDO ry ST
.FL. — =
n
C T Corporation System ; ™~
(b p—
Enter muume of NEW Registered Agent andfor NEW <
-

NEW Registered Office Address:

1200 South e island Read

Plantation IR KRR
JFL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby conlirmed that aller

the change or changges arc made, the Florida strect address of the registered office and the business office of the registered

agent wilt be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/werc authorized by an affirmative vote of the members of the timited liability cormpany or as otherwise provided in
ganization or the operating agreement of the limited liabthiy company.

T TR BY o
Eﬁuﬂb Sﬂ%j«lﬂ Renee sandel]

= CF MM ORRE R - -
Signature ol 0 mémber or gwturizal representutive of o member
¢ e act in this capacity. 1 further agree o comply with the

! hereby aceepi the appoiniment as registered agent und agre
provisioms of all stanites relarive 10 the proper and eomplete performance of my dwries, and L am jumiliar with and aeeepy
the vbligutans of my position us registered agent as provided [6r in Chaptér 605, F.N. Or, if'this document is being filed
1o merefv refleci’'u chunge in the registercd rg]}?cc address, Théreby confirm that the {imited liability company hay béen

notifieed in Writing of this change. : 0 7
il : / .
By C T Corporation System O s L_;.Q.Z(’

Signatere of Registered Agent

Printed or typed nume of signee

Division of Corporationss P.O. Box 6327e Tallahassec, FI1. 32314
FILING FEE: 825,60
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