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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statuies, the undersigned limited labilitv company
submtits the following statement in order 10 change its regisiered office or registered agent, or both, in the State of

Florida.

. . S EXNTRA CLOSET LEESBURG, LIL.C
i. Name of the limited liability company:
2 (a) (b)
Principal oflice address of limited liability conpany: Mailing address of fimited liability company:
(Note: MAY BE POST QFFICE BOX)

(Nore: MUST BIESTREET ADDRESS)

6327 Edgewater Drive

Crlando FLL 32810

0370972023 1.23000109673
3. Date of filing/registration in Florida 4. Document number
_ SMIEFH, MARC M
2o (a

Registered Agent and Registered Ofice shown on the records of the Florida Dept. of Stote:

6327 EDGEWATER DRIVE
(MUST BE FLORIDA STREET ADDRESS)

Registered (Hhice Address

ORILANDO Fl 32810
~
b) C T Corporation Svsiem 03
e .
Enter name of NEW Registered Agent and/or NEW Registered OfTiee sddress: 5_: -‘}
R
™~
T
NEW Registered Office Address: b r—y
. . ™ L
1200 South Pine Island Road .
o
<
)
Plantauon el 33324 =3

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes are made, the Florida sircet address ol the registered office and the business oftice of the registered
agent will be identical. Or, in the case ol a Florida limited Habtlity company. it 15 hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the Himited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Tiffany Kenyon
Votanyg O. Aergon i _
Sfpadure %1 member or uu%ri'/cd representative ol i inember Printed o1 typed name of signee

I hereby aceept the appointment as registered agent and agree 1o act in this capaciiv. 1 further :
provisions of all statiites relative 1o the proper and complete performance of my dutics. and { am familiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
to merely reflect a dumge in the registered u./_S tee address, §hereby confirm that the linited Tiability compeany has been
notified owriting of this change.

C 1 Gorperatiog Sysjem . . .
Bv: AN y Maria Qzaeta, Vice President

Signature of Registered Ageld

(}grec t complv with the

Division of Corporationse P.Q). Box 6327e Tallahassee, F1. 32314
FILING FEFE: 525.00

INTINTY (2714}
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