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. T L%
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limired liabiliry campany
submits the joffawing Satement in order tu chunge iis registered office or registered ugeni, or both, in the State of Florida.

1. Name of the limited lisbility company: = HOLDINGS, LLC

2. (b)
Principal otfice sddress ol limlted liobility company: Muiling address of lkmtited Hatility company:
(Note: MUST RE STREET ADDRESS) (Vote: MAY BE POST OFFICE BOX
3313 South Orange Avenue, Suile 200 3333 South Orange Aveaue, Suits 200

Orlando, FL 32806

Qrlanda, FL 32806

MNovember 13,2017

(MUST BE FLORIDA STREET APPRESS)

L17000234496
3. Date of filing/registration in Florida 4. Document number
5. (@)
Registerad Agent and Registered Office shown o the records of'the Plorids Depl. of Stace!
George P. Mason, 1V
Reglstered Office Addrest
1958 Biscayne Drive
Winter Park 12789 =
. FL =y
.
=
(b -
Eater name of NEW Rogintered Agent and/or NEW Registarsd Qffico address ;j
Dican Mead Services, LLC _:.':
MNEW Reginiered Offics Addresy; o
420 S. Orange Avenue, Suite 700 N
Orlando FL 32801

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the ¥lorida street address of the registeced 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 sffirmative vote of the members of the limited liability company or as otherwise provided in
the articles of ognimtion ot the operating agreement of the limited lisbility company.

A K’ Qaorge P. Mason, [V
Signaturs of a membdeds authorizedaspeddentativo of 8 momber

{ hereby accept the intment ax registered agent and a ly with the
provi.ii;n.r g 511 s!a:g!;gsn relative to lheg proper agd campleFeT
the obligutions of o ]

performance of % dutles, and [ am familior with and accep)
Rsiticpaeregistere aﬁfnr as provided for in Chapter 605, F.
a cnarin : [4

Printed or typed nama of tignee
ee 1o acl in this capacity. | further agrea 16 co

5. Or, i this document is being filed
‘o marely re, ¢ address, | hareby confirm that the
nDariﬁ
esn

Iinited liahtlity company has been

) j g% fijstered o
ed in w¥iling o / _
oagAlonions,

Division of Corparationse P.O. Box 6327» Tallahasser, FL 32314
FILING FEE: $25.00
INHS IR (2/14)
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