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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 6050116, Florida Statutes, the wndersigned limited labiiine company
suhmits the following statement in order 1o change its registered oflice ar registered agent, or both. in the Sate of Florida

. . PARKAELAKELAND, LLC.
1. Name of the limited hability company: 1 o

(1 189 SOUTH ORANGE AVENUE (b} 189 SOUTH ORANGE AVENUE
Principal office address of limited fiability compuny: Mailing address of limited lishility company:
(Note: MUST BE STREET ADDRESS)

{(Note: MAY BE POST OFFICE BOX)
SUITE 117¢

SUITE 1E70

ORLANDO. FL 32301 ORLANDOQ, FL 322801

03172023 L2301 23471
3. Date of Gling/registration in Florida 4. Document number
MCCRANEY. STEVEN
50 (a)
Registered Agent and Registered OfTive shown on the records ot the Flarida Depl. af Staie:
189 SOUTH ORANGE AVENUE o =
S
—i 7 ~
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) . ‘___;
pt P
TE V17 " = et
SUITE 1170 . =]
o ! i
ORLANDO . 32801 = Tt
. FL (€] =
213 o b
I = T
{h] i:? L r}? Ehcn.ﬂ‘
Enter name of NEW Registered Agent and/or NEVY Registered O address: ~ £
e @0
Corperale Creations Network fne,
NEW Registerad Ofice Address:
801 US Highway |
North Palm Beach 33408

.FL

I the Himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of 1he registered oftice and the business office of the repistered
agent will be identical. Or. in the case of a Florida limited hability company. it 1s hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members ot the limited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited habitity company.
gy

John Perez, Attomey-in-Fact

Signutsre of & member oz authorized representative of a member

Printed or typed name of signee

i hereby accept the appoiniment as registered agens and agree 1 act in this capacity. 1 further agree to comply with the
provisions of all statutes refative o the proper and complete performance of my duties, and {am Jamiliar with and accep
the obligations of my position as registered agent as provided jor in Chaprer 6035, F.S. Or_if this document is being filted
{0 mer('i' reflect a change in the registered le"('t’ address, | héreby confirm that the limited tiabitity company has been
notified n veriting of this change. ’

e Has
Gy

John Peree. Special Secretary
Signatue of Registered Agem

Division of Corporationse P.0). Box 6327 Tallahassee, FIL. 312314

FILING FEE: $25.00
INHSIS (2/14)



