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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 Statutes, the rndersigned limited liability company

submits the following stalement in order to change its registered office or registered agent, or both, in the State of Florida. 't

S FORENDEAN NO 18T, L.
[. Nuwe of the limited liability company: OREDEA RTHWRST, LLC

2. (a) (b
Principal office address of limited linbility company:
(Nnfe: MUST Rt STREET ADDRESS)

Mailing address of Hmited liability company:
(Note; MAY B POST OFFICE BOX)

(g3and

K75 ST 47TH THRRACL PO BOX 101110
CAPE CORAL, Fl1, 33904 CAPE CORAL, FL 33910
01092018 118000007570
3 Date of filing/regisiration in Florida 4, Document number n2
~a =
BURANDT, ADAMSKI PRICIITHALBR & SANCHEZ PLLC = £s
5. () = g%
Registarsd Ageat and Registered Office shown on the records of the [Morida Dept. of Siate: D o r;
n
BURANDT, ADAMSK1 FEICHTHALER & SANCHEZ PLLC "c‘:’, Sa
Registered Office Address ST 8K VLORIDA STREKT ADDRE: o= E%
1714 CAPE CORAL PARKWAY B £ ZEe
o Ex
CAPE CORAL 13904 - 8
, FL. - TN

®) HE REGISTERED AGENTS, LLC

Rater amne of NEW Replatered Agent and/or NEW Reglstered Office address:

HE REGISTERED AGENTS, LI.C

NEW Registered Oflice Address:
1715 MONRORB STREET

FOR'T MYERS |:L33901

If the limited ligbility company is not arganized under the laws of the State of Plorida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the re istered 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 authorizcd by an effirmative vote of the members of the limited iability company or us utherwisc provided in
the articles of organization or the operating agreement of the limited liability compsny.

;Z/\\ /' MICHAEL G, SEXTON

Signatire bf a member or authorized representative of 4 member Printed or lyped name of signee

1 hereby accept the appoiniment as regisiercd agent and n’;rec 19 act in this capacity. I further agree to comply with the
provisions of all statiies relative to the proper and complele performance of my duties, and I am jamillar with and accept
the oblications of my position gs registered agent as provided for in Chapter 605, .5, Or, z{ this document is belng filed
o merelyfeflecla cf/lnnge in the reglstered office address, [ hereby confirm that the limited liabiiity company has been

nm[ﬁ%y}: r of this ch
v 7

Signalure of Regisicfed Ageal

ge,
By: Erin E. Houck-Toll, Vice President, HF Kegistercd Ageats, L1LC

Divislon of Corporationse P.O. Box 6327 Tallshassee, IFL 32314
FILING FEE: §25.00

INHS18 (2/14)
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