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

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Stawies, the undersigned limited liability company
submits the following statement in order to change its registered office or re

gisiered agent. or both, in the State of Florida.

.y T REGION SOUTH. LLC
L. Name of the limited liability company:

5 126 SW 134TH TERRACE (b) 126 SW 134TH TERRACE
Z.{a
Principal office address of limited Hability company: Mailing address of Himited liability company:
(Note: MUST RESTREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
NEWBERRY. FL 32669 NEWBERRY, FL. 32669
10/26/2017 [.17000222535
3. Date of filing/registration in Florida 4, Document number
S ALTON L LIGHTSEY, ES0Q
. il
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
2105 PARK AVENUE NORTH
WINTER PARK Fl 32789
—t 3
(b) vy 3
Enter name of NEW Registered Agent and/or NEW Registered Office address: — o :_3 —_—
=E o om U
§ — & —
222 W COMSTOCK AVENUL (n}j“ ™2 i"_"
nFMN
NEW Registered Otfice Address: ';:.;: - I.T-:
P =< ——
SUITE 200 oA = U
o 0
g
WINTER PARK g 32789 N

[f the limited liability company is not organized under the faws of the State 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 autigrized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the urlicl/cs/of’/ fanization or the aperating agreement of the limited liability company.

ALTON L. LIGHTSEY

Slgn:‘gx{rcfﬁ"l member or authorized representative of a member
I hereby ace

Printed or typed name of signee
) ept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to cnm]ply with the
PrOVISIOnNs o ctatutes relutive to the proper and complete performance of my duties, and I am ]’;mu'liar with and accep!t
the obligagons §f sy position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
10 merelyrefledidl ciange in the registered office address, [ hereby confirm that the {imited Tiability company has been
nofied/in wrigthg of this change.,

\# SigjmttlrcM:\gcm

Division of Corporationse P.O. Box 6327 Talluhassce, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



