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STATEMENT OF CHANGE QF REGISTEHED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io tic provisions of sections 605.0114 or. 605.0118, Florida Statutes, the undirsighedl limited liabitity comparry:
submits the fotlowing statemont In order fo_cliorige ity regisitiod gffice: or registered ogent, or both, In thé Statd"gf

Florida US PACK SCRIPT LLC
1. Name of the Limited Liabllity Company:

2 () 2261 LYNXLANE SUITES (b) 2251 LYNX LANE _SUITE § .
) Principal ofEce addrees of limitod tiability ecmpany: ™" Malling address of Tlitod Hebility eampanyz '
(Note: MUNT 81 STRENT ARDRESSY: (Mot WATER POST.O y
ORLANDO; FL 32804 _ORLANDO. FL 32804
1/23/1984 L17000264300
3. Dals of (lling/vegisiration m Florida 4. Document nimber

3. () CORPORATION SERVICE COMPANY
Registored Agant and Rogistorsd Utfics shown on the reccsds of ke Florida Dept. of Siabn:

1201 HAYS STREET
Repistored Ofise Addrmns  (AUIST B KEORIDA STROKT ADDRESSE

‘:_ it
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TALLAHASSEE _ JF1,_32301 S = e
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() Capitol Corporate Services, Inc. SAEAR I
Entor nizcha of NEWY Regictgret] Aot sndior NRW Rodlstersd Offce ashilress e [T
pATE -~

515 East Park Avenue 2nd Fl = RN

NEW Rogintared Ofics Add reces ' S 7

= wn

[7s)

Tallghassee EL_32301

If the limited liability m"m}% is not organized undey the tows of the Statc of Florida, it is hereby confinmed that afier
tho chango or chauges aré imade; the Floridn strect nddress of tho registered ofTice and the business oflice of the regisiored
agent will ba identical,” Or, in the case of o Florida fimited liability company, it is hereby confirmed that the change(s)

waghve tharized by ey affirmative vote of the mambers of the limited liability company’ or a3 othenwise provided in
the antigled of e -d_u}gﬁ:rg aperating ngreemedt of the limited linbility company.. ) .
. N1 N | P10 A

Signature oTw munibar of actinlevd ropreacriniva of u nembear T Tinled or typed doma of vignee

! hereby aevept the gupnlntmet o3 registered agens and agree.fg-act in i © div, Tfuriher agree o comply with e

jif;gi’ﬁf'}idf{’ﬁ{s}&!ufu refaliwe To M'l;?pra r%ﬂ:’wyzﬂw > ot uru::rgm'u*ufrg‘asz;ﬁu;‘. wd ‘%n amlﬂgrn‘i{gl Aié 'octvzf

the:pbihedtio. .s-ujm,}{’ﬁomrm 9 regls. erer{kaxifm'_qx' vt f/] fir i Chaptdr 603, 15 Or, { thls docriien iy Fmﬁqdl_ie

1 mite l“ft?@v‘f'n [ :wﬁa:bﬂ ' resisierad office address | lereby conflin ol e Himited Tiab v conymony hov Bt

Z e i VIR RS oalige. T :
[T

INHS 18 (214)

Delanle Case, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.

Division of Corporstionse P.O. Box 6327« Tallnhasgee, FL 32314
. FILING FLE; $25.00

rture of Repisierml Agem

(((H19000074564 3)))




