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Jo: -Pagé, 03 2024-10-18 07:59:59 C8T 12122023873 From' Davic Thomas

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

Pursnant to the provisions of sections 8050111 or 6030118, Flarida Sranaes, the undersigned limited Hahilite company
submits the following statement i order to change s regisiered office or regiviered agent, or hoth, i the Siate of
Flerida, ’

‘ . - . SAVANNAI MAIN GATE. LLC
1. Name of the limited hability company n

[R) § ORANGE AVE . 189 S ORANGE AVE
2 0
Principut otfice addiess o' limited Labilit: compuny Mailing nddsess of lirnited lrabiliy company:
(Nute: MUNTBESTREET ADDRESY) {Note: MAY BE POST OFFICE B(IX)
ORLANDOQ. FL 32801 ORLANDO., FL 32801
N3S20/20320 LZU00009065 3
i Date of filing/rewstration in Flortda 4. Document number
St CORPORATE CREATIONS NETWORK INC.
30 (a
Registered Agent and Registered Orfice shown on the records of the Florida Dept of State
I USHWY | N
Regisiored Otlice Addiess  (MUST BE FLORIDA STREE T ADDRESS, 3
I
e -
h ::: o -u-_-‘a
PALN BEACH. FI, p 3408 B e
. oy — e
e S G 2 3,._,
C T Corparation Sysiem RN .
(b) s 32l
LT
Enter name ol NEW Registered Azept and/or NEW Registered Office nddpess: .., ™
S w.t
, =t
TN
T @<

NEW Henislered OfMce Addres:

1200 South MPine Island Road

Planuxion Fl RERRE

i1 the limited liability company is not organized under the laws ol the State of Florida. it is hereby conlbinned thad alier
the change or changes arc made. the Florida street address of the registered office and the business ottice of the regisiered
apenl will be identical. Gr, in the case of a Flovida limited Hiability compauy, it is hercby conlirmed that the chisgels)
was were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

o KARA KOROSEC, MANAGER

Signature eof a member o authorived represemative of a menber Printed ot tvped name of signec

P herebn aeeept the appoimtment ax rogistered agens amd agree 1o aet in this capaciiy, T further agree o (:Omfi‘v wish the
provisions of afl statutes refative i the proper and complete performance of my duiies, and 1 am jamiliay with and accep
the ohligaiions of nty position ax registered agent as provided for in Chaper 603, 150 Or. if this document is emg filed
ter merely veflect a change e the regisiered fJ}in(.'(f athlress. 1 héreky confiem that the limiied Hahilny company has dden
notifted in writing of this changr., AN
By C T Corporation System S

i
I
Signature of Reprstered Agenl  SEANL DMERICK ASGSTART SECAETARY

Division of Corporationse P.O. Rox 6327e Tallahassee, 11 32314
FILING FEE: 525.00
INHIS 1% (2714)
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