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

Pursuant (o the provisions of sections 603.01 14 ar 603.0116, Florida Statues, the indersigned limited liability company:

submits the following statement in order to change ils registered office or registered agemt, or both, i the State of
Florida, ‘ - '

. T MPC PORTER ROADNINVESTMENTS, LLC
I, Name of the hmited habihity company:

2 (1) 189 S ORANGE AVE (b) [8) S ORANGE AVE
P
Principal oflice address of linited hability company: Mailing addiess of imbted labidity company:
(Note: MUSTBENTREET ADDRESS) (Noter MAY BEPOST CFFICE BOX)
ORLANDO, FL 32801 ORLANDO, FL 32801
07:202022 L22000319430
3 Dale of Nling/registration n Florda 4. Document number
S (o) CORPORATE CREATIONS NETWORK INC.
Registeted Agent and Registersd Office shown om the iccords of the Fiotida Dept. ot State:
01 LS HWY 1 X
Revistered OfTice Addiess  (MUST BE FLORIDA STREET ADDRIZSS) PO
Pors
N
_ D ll'-i I‘J
PALM BEACH. FL g H3408 g :
. SO
C T Corporation System ST J—
(b) : T N
Enter s ol NEM Registeped Agepnt andior NEW H
nier name of NEW Registered Agept andior N O
on
(8 A]

NEW Registered Ostice Address:
1200 South Pine Island Road

Plantation 13134

.FL

I the Limited liability company is not organized under the laws of the Siate of Florida. 1t is hereby conlirmed that afier
the change or changes arc madc, the Florida sircct address of the registered office and the business office of the registered
agent will be identical, Or, in the casc of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an afftrmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited Hability company.

L (i KARA KOROSEC. MANAGER

Signature of o meiber of authorized represemutive of o meriber Printed ot typed nume of signey

! hereby accept the appointment as registered agent und agree to act in this capacity. | further agree to c'um;m'_ y owirh the
provisions of ail statires relarive 1o the praper and complete performance of my durics, and | _um‘_l%rmr'!iar with amd aceep!
the obligations of my position as regisiered agent as provided for in Chaprér 600, F.S. Or, if this document is being filed
1o merely reffect a change in the reisiered office address, Therehy confirm that the Timited Tiability company has héen

notifred in writing of this chaige. A
C. T Corporation S¥atem A= 2
U:, - ‘.,?:1"2:‘1 [Ny jL'*“‘-- r'd

Signituee of Kegistered Agent 58ARL SMEUCK ASSISTALT SECRETARY

Division of Corporationss P.0O. Box 6327 Tallahassce. FL 32314
FILING FEE: 825,00
INHS % 12/14)

FLolé 002018 Wobkay Klueer Crice



