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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Sursuant 1o the provisions of sections 6030114 or 605.0116, Florida Statutes, the nndersigned limited liabilite company
. STbmits the following statement in order (o change i1s registered office or regisiered agent, or bath, in the State of Florida.
. Name of the limited liability company:

FENCE OUTLET MDC LLC
) 4025 FIIGHWAY 60 WEST
2. (a

Prineipal office address of limited liability company:

(b) 9671 S, ORANGE BLOSSOM TRAIL
v}

(Note: MUST BE STREET ADDRESS)

LAKE WALES, FL 33859

Mailing address of limited lability company:

(Yore: MAY BE POST QFFICE BOX)
ORi.ANDO, FL 32837

10/20/2017 L17000218470
3. Date of filing/registration in Florida 4. Doctiment number
ALTON L. LIGHTSEY
(a)
Registered Agent and Registered Ottice shawn on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS)
2105 N, PARK AVE.
WINTER PARK El 32789
=y B
{b) = o
Enter name of NEW Registered Apent and/or NEW Registered Office address: :;:b r?\
RS -
1 ™~
222 W COMSTOCK AVENUE n ™~ T
-1l H
NEW Registered Office Address: Mo I =t
S o F Y
SUITE 200 r;f_f? w0
:13“_::{ =
= =
WINTER PARK gy 32789 o

If the limited lability company is not organized under the laws of the Staw of Florida, it is hereby confirmed that after the

change or 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 liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited tiability company or as otherwise provided in

the articles oforgyi' ation or the operating ugreement of the limited liability company.

Signawre of an 'n}(er &r authorized representative of a member Printed or typed name of sigaee
I herehy accept the appoiniment as registered agent and agree to uct {n this capacity. | jurther

provisions of all statutes relative to the proper and complete peyformance of m

the obhjfu.’mny of my pogition s registered ¢

1o merely reflect a,hay !

(j;;l'(’e to con
51 rgent as provided for in Chapter 605, F.5. O
erell ce wagie in the registered o]lj‘wc address, [ here
notified in wr!m//gi[! 1y change.
/

: 7 ¢ _z’p!y with the
v duiies, and [ am famitior with and aceept
. Or, if this document is being filed
by confirm that the {imited Tability company has heen
Signalure of Registered pgent

ALTON L. LIGHTSEY

Division of Corporationse P.O. Box 6327« Tallahassce, FL. 32314
[INHIS18 (2/1:4)

FILING FEE: $25.00



