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

Pursuani ta .r/fr('/u'm'f,w‘un.\' of sectons 605 011 or 0030010, Florrda Sunues. the undersigned linnted labidine company
suhmits ihe folfowing stjement r order o change its registered office or registered agent. ar bath. in the State of
Florida.

. - C - STOREHOUSE 710 STUDIOS LLC
b Name of the Tinited liabiliy company:

2. ia) ib)
Principal eifice address of limited Hability company:

Mailing address of imited liability company:
{(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)

255 PRIMERA BLVD SUITE 160

255 PRIMERA BLVD SUITE 160

LAKE MARY FLORIDA 32740 LAKE MARY FLORIDA 32746

10713121 121000447215

3. Date of filing/registiation in Florida 4, Daocument mumber

3 (a JAY, DAVEY T

1215 E CONCORD S1REET

Kegslered Otfice Address (MUST BE FLOXIDA STREL U ADDRESS)

ORLANDO ., 32803 _
FL S
= ~3
L il
_ Registered Agents Inc i % 1.
by - ne
Enter name of NEW Registered Apent andior NEW Registered Office address: ~o :7_1 = -~
., ! — ™ T
A mo <
7801 4th Si N . - O <
= r
NEW Registered Office Address . ) =
ST en
STE 300 - byl

St. Pelersburg Fr 33702

It the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after

the change or changes are made. the Florida street address of the registered oifice and the business office of the registered

ageni wilt be identical. Or.in the case of a Flarida limiied lability company. it is hereby confirmed that the change(s)

was/werce authorized by an affirmative voie of the members of the limited lability company or as otherwise provided in

the anticles of organization or the operaong agreement of the Timited lability company,

£

ARSI VRIS UM La— _
Signatwre ofa iemsber o1 autharized representitn e ol g ineinbe

Robin Jones

Printed or vped name of signee

Fherehv aceepn the appointment as registered agent and agree to act in this capacitv. { further agree o comply with the
previsions of all statutes refative to the praper and complete performance of nny duties, and { am /éamit'iar m'tllr and accept
the obiigations of sy position as registered agent as provided for in Chapecr 603, F.S. Or, if this document is being filéd
to merely reflect a change in the regisicred rgﬁi('e' aekdress, { herehy confrrn thar the tmited tiabilin: company has fi"c'n
notificd in writing of this change.

rtl/-“{'-’f‘i SALRS David Roberts - Assistant Secretary

Siynature ol Registered Apent

Division of Corporationse P.Q. Box 6327 Tallahassee, FILL 32314
FILING FEE: §25,00
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