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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 605.0114 or 605.0116, Florida Stanaes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. I WINTER HAVEN 60. LLC
I, Nuame of the limited liability company: ’

2. (a) 9671 §. ORANGE BLOSSOM TRAIL (b) 9671 . ORANGE BLOSSOM TRAIL
Pruncipal oftice address of Limited liability company: Mailing address of iimited liability company:
(Note: MUST RESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
ORLANDO, F1. 32837 ORLANDO. FI. 32837
09/01/2017 [.17000187719
3. Date of filing/registration in Florida 4. Document number

ALTONI. LIGHTSEY

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET A DIRRESS)
2105 N. PARK AVE.

WINTER PARK FL 32789

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

222 W COMSTOCK AVENUE

NEW Registered Qffice Address:

SUITE 200
- o
- [y =
WINTER PARK .. 32789 —m 3
.FL o ——
o O -
™ i

[ the limmited Liability company is not organized under the laws of the State of Florida, it1s hereby corfirned {pit afterthe
change or changes are made, the Florida street address of the registered office and the business office¢fthe rgdistereq

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed thatthe change(s)-—
was/were authorized by a a}'ﬁrmativc vate of the members of the imuted liability company or as (Jthefﬂ'uf@e p@'idcd '}

the articles oforgﬂniz‘}li/O/ r the operating agreement of the limited lability company. A U

= u
ALTON L. LIGHTSEY EZ: '_"

I
Stumature of a ma} r of quthorized representative of a member Printed or typed name of Signee O

[ herehy accept the appointment as registered ageni and agree to act in this capacity. | Jurther agree to com{)[y with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am jumiliar with and uccept
the oblz%’anons of my position as regisicred agent as provided for in Chaptér 603, .5 O, if this document is being filed
to merely reflect a fft wmge in the registered office address, I hérehy t.'mrf/ ability company has been

)
/

irm thet the fimited 1i

notified in writingfoffthils change.

/ ;
Sienature of Repistered AR

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
[NHESTR (2/14)



