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

DPursuant to the provixions of sections 60501 12 ar 603,01 16, Florida Statutes, the undersigned limired liabilite eompeany

submits the following starement in order to change its registered office or registered agent. or both, in the Stare of
Florvida. ' ) ' ’

. C MPC DAVIDSON HEGHWAY INDUSTRIAL, LLC
1. Name of the himited hability company: : .
180 S ORANGE AVE
2 () (b)
Paincipal oftive address ol limited Nabiliy company:
(Newg; MUNT BESTREET ADDRESS)

189 5 ORANGE AVE

Mating addiess of laniied labiliny company;
fNote; MAY BE POST QFFICE BON)

ORLANDO. FL 32801 ORLANDO.FL 32801

012262022 L23000036G78

(VR

Date of Dhing/regiswration in Florida 4. Document number

) CORPORATE CREATIONS NETWORK INC,

Registered Agent and Registered (nlice shown on the records of the Fionida 1ept. of Siate:

S
[P S"
e v w e
SDLUS HWY I N 210 g ey
Repistered Office Addiess  QMUSTBE FLORIDASTREET ADDRIESS) R R ‘__;:
o (]
ERNEA -
L P
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Enter netne of NEW Registered Agent andior NEW

NEW Registered Otfice Addiess:
1200 Seuth Ping 1sland Road

Platitation RRRRE

.FL

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby conlirmed that alter
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be dentical. Or, in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an afftrmative vote of the members of the limited liabitity company or as otherwise pravided in
the articles of organization or the operating agreement of the hmited liability company.

ot . R A
S e KARA KOROSEC, MANAGER
Stanalury of o member or authoized representutive of a member

Printed or ty ped name ol signee

I herehy uceept the appointment as registered agent and agree (o act i this capaciny. 1 finvther agree to comply with the
provisions of all stattites relative i the proper and complee performenice of my dugies, and Iam Jamiliar with and accepy
the ohligatons of my position us regisiered agenl as provided for in Chaptér 605, F.S. Or, if this document is being filed
ta merely reflect’a chunge in the regisrered u[%cc acdidress, [ héreby confirm thar the finmited liabilin: company hus béen
notified’in writing of this change. AL .

. O i g < ; %)
By: C. T Corporation Sysiem -\\r‘;f‘d\{bbﬁ"“/'”

Signanae of Registered Ageni SEAN L EMERICK ASSISTANT SECRETARY

Division of Corporationss I'.O. Box 6327e Tallahassee. FE. 32314

FILING FEE: 825.006
INHSTS (2/14)
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