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

Pursuani to the /Jrqri.w'uns of sections 603.0114 or 603.0716. Florida Stanues, the undersigned timited liability company,
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Floride.

. - L INFINITY JYLP. LLC
I, Name of the limited lability company: ]

5 ¢ 189 S ORANGE AVE 189 S ORANGE AVE
2. {2 (b}
Principal ctfice address of imited Lability company: Mailing address of hmited habiluy vompany:
(Notge MUST BE STREET ADDRESS) (Noter MAYBE POST OFHICE y
ORLANDO.FL 32801 ORLANDC. FL 32801
1172018 L1800 67697
3. Date of filing/registration in Florida 4. Decument number
5. () CORPORATE CREATIONS NETWORK INC.
e [
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
RO US HWY i N
$ ~2
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - §
PR fa) S
Z S
- A RN
PALM BEACH, FL FL 33408 7 5 é‘d"
T Corporat -
C T Comporation System x
(b o
Enter name of NEW Registered Agent and/or NEW Registered Office address: c..f‘l
(@]

NEW Repistered Otlice Address:
1200 South Pine island Road

Planation 33324

.FL

[f the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confinmed that afier
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 fimited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Hour (e KARA KOROSEC, MANAGER

Signaturc of a member or authorized representative of a menber Printed or 1vped name of signee

[ hereby accept the appoiniment as regisiered agent and agree w act in this capucity, | further agree to c:oml)iy with the
provisions of all statuies relutive 1o the proper und complele performance of my duties, and | amﬁmu’h‘m- with and accept
the obligations of my position as ragi.v:‘ere(ll agent as provided for in Chaprér 603, FF.S. Or, if this document is being filed
to merely reflect a change in the registered oﬁh‘{’ address. | hereby confirm that the limited liabiliv: company has fcen

notified in writing of thik change. N T ) ’

e : , 00 )
By C T Corporation System T Wy P

Signoturc of Registered Agent  SEAN L EMERICK, A§SISTANT SECRETARY

Division of Carporationse P.O. Box 6327 Tallahassce, FI. 32314
FILING FEE: §25.00
INHS18 {2714
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