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COVERITETTER

TO:  Regrstiaton Seclivn
Nivision of Carporations

Gaoveland 1, LILC

SUBIECT:

Name of Limied Liabilite Company
Dear Siror Madam:
The enclosed Regisiered Agent/Regisiered Office Change and fee(s) are submitted for filing,

Pleuse return all correspondence concerning this smatter to the follewing:

Gary A Forster, Esg.

Nue of Person

PorsicrBanghmas

Firm/Company

2200 Lucien Way, Suite £03

Address

wlaitland, 21, 32751

CitysState and Zip Code

JONIGHcolinehecses.com

ail uddress: (1o be wsed Tor titere gnmead repon nonfication)

For further information concerning this matter, please call:

Gare AL Forser. Esq. L07 2358-205%
- ar( 2
Name of [erson Arva Code & Davtime Felephone Number
Mailing Address: Street Address:
Registranon Sccton Registralion Seciion
Ihvision of Corporations Diviston of Corporations
1.0 Box 6327 The Centre ol Tallahassce
Talluhassee, 1. 32314 2415 N Monroe Street, Suite 810

Tullahassee, FIL 32405

Fnctnsed is a elieck for the following amonnt:

H

B 323 Filing Fee L 835 Filing fee & Corified Copy

INHISTR (2714)
FE2300031876%3
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STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED ACENT O ROTH KO
LIMITION LIABILUTY CONMPANY

irsiant o the pravisions of sections 60350114 or 6050116, Floride Siclutes, the wniersigaed {mited liebility company
submits the following stateiient i order 1o change ite registered office ur regisfered ageid, or both, in the Steae'of Floride,

. e (noveland {, 1.LC
1o Mame of the Hinted Habilior company: nevesnne LC

2 () 4241 LB Muleod Road, Suile 1) 4241 LD MeCleod Road, Suite 13

Lay

Princinal oflice addrass of dmited lishility conpany: Muiling sddiess ot linvited liability eompany
{FYote: MUST RE STREET ADDRESS) (Note: M4Y RN PONT QRWICE ROY)

Orlsnde, FI. 22811

Orlando, 1T, 3271

671572617 L17000131202
2 Date of Nling/registraiion in Florida 4, Idocument nuaney
c Anderson Repisterad Ageals, Inc.

o

Registered Agent and Repistered Ofilee shows on the 1e2o1ds of the 1orida Dept. of State:

625 E. Twigps Steet

tepisicied Office Addiess  (MUST BE FLORID.A STREET ADDRENS)
Suite 110

Tain ., d3e0z
[ pa PR ¥ Iﬂ]-’

. - ~3
., PFemterHoughman ca =
(l‘]) -_ - (S}
biattes name of NELW Repistered Agent acd/or NEEW Registered Ottice nddress: . ?} <.
: - -
T s -~
. . . s 1 -k
2000 Lucien Way ‘ = X
- — St e
NI Repigtered Otfice Address: . - f
T . == T
Sufte 403 Tl M =
[
- m
taitlend L. 3215
o .., L

I [he limited liability compagy is not organized nnder the laws of tie State of Florida, it is herchy confirmed that after the
change ar changes ak: made,fthe Florida strect address of the tepisioied office und the business office of the registered
agent will by identical. Qv if: the case ol a Florida limited liabilily sompany, it is hereby condinmed that the chauye(s)
wasfwere awthorizhd §y %{1 Jirmative vote of the members of the limited liability company or as olherwise movided in
thi._;*gt‘i_c_lg_oj_cxg‘ J\i':. tidr7or the operating sgreement of the Hinited liability campany,

~hoa Jon Villseeo
Signninee of a membzy o puthorieed epesantuative of 2 mamtre Fiinied or syped mamc of sipnen

! herely wceept the aupointwieitt Gy registered ugent eod agres 1o ast in this copacite. | further o vee (o comply with the
provisions of ail statites relative 10 the praper and complete performance of nyy diities, and L Jemiliar with and aceep
‘he obliguiions of my position us regisiered agen! as provided for in Chapler 6105, F.5 Or, i ehis document is beiny filed
o wmerely reflect u change tn ihe registered office aeldiress, T hérebv confiver that the Ymited Tiability companv fus fven

) y Py A = - s £ H ') H A

noiified in xrifing of this change.

Sigrantie of Registered Agent
Division at Corperadionse 1.0, Box 4327s Tullahiassee, FL 32314

IFTLING FIEI: $25.00

NHEE 21



