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Fax: 8‘1343552.'0’6
STATEMENT OF CHANGE OF REGISTEREb OFFICE OR REGISTERED AGENT OR BOTH FOR
LIM]TE"}IAB'L!TY COMPANY

Pursuant to. the provisions of sections 6056114 or 605.G1 16, Florida Stawutes, the undersigned limited liability company
SL;bmys the following siatement in order (o changdlf
Florida, ;

ts re,qis{g‘rgd office or registered agent, or hoth, in the State of
Ry '!
A 1 )
Lo R MV VILLA ORLANDO LLC
1. Name of the limited liability company: a
R
2. (a) : - (b
S Principal olfice address of limited Kability company: Muiling audress of limited lisbility company:
T (Note: MUST BE STREET ADDRESS) 4 (Note: MAY BE POST OFFICE BOX}
1)
1 }' N
091372021 121000403109
3. Date of filing/registration in Florida 4. Document number
5. (a) INCORP SERVICES, INC.
Registered Agent and Registered Oitice shown on the vecards ol the Florida Dept. of State:

3458 LAKESHORE DRIVE

Registered Uffice Address

(MUST BE FLORIDA STREET ADDRESS]

—4 ]
TALUAHASSEE - e =
iy SS FL 32312 r»_’_ v =
~
: i = '
Northwest Registerea Agent LLC =" = ——
(0 A=
Enter dame of NEW Registered Agent and/or NEW Registered Office address % [an]
i 7904 ath StN il = T
—L =
NEW Registered Office Address: T o
- +
STE 300 = c
St. Petersbuig

33702
, FL 0

[f the limited liability company s not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet 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 limited liability company or as otherwise provided in
the articles of nrganization or the operating agreement of the limited lighility company.
.~

o~ I - ",\.’.._\-’
i y/ V1 ot f"'/‘l//’/: ﬁ,‘/

Nat Smith
Signatuie of a member or authorized representative of a member

Printed m 1yped name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. | further agrec to comply with the
provisions of all statutes relative to thé proper and complete performance of my duties, and I am famitiar witn and accept
the obh?ations of my position as registercd agernt asgrowdcd for in Chapler
1o mercly reflect a change in the registercd oﬁ'
netified in writing of this change.

5, F.S. Or, if this document is being filed
ice uddress, | hereby confirm that the limited (iability company has been
//" /l / Taylor Newman - Assistant Secretary

. e aad

Signafﬁre ng Re}isfﬁrﬁ] Agent

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
INHS LS (2/14)



