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To: Pade: 3 o™ 2024-10-18 08:53.36 CST 12122023573 F:om: David Thomas

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

Pursiiant o the provisions of sections 603 G114 or 6030116, Florida Stanres. the andersigned fmmited frabitine company

submi the following siatemeni o7 order 1o change 16 regisiered office or regisiered agent. or both, i the Nwae of
IFlarica.

. . . . PARKAELAKELAND, LLC
1. Name of the lunited babihty company’; L

180 S ORANGE AVE

189 § ORANGE AVE
2 (a) (b '
Princepal olfice address ot limsted linbility company - Mailing address of limited Liabilite company:
\Note: VENT BE NTREET ADDRESS (Nofe: MAY BE POST OFFICE B621X)
ORLANDO, FL 32801 DRLANDO, FL 22801
037172022 1.23000125471
3, Datc of filing/registracon in Florida 4. Document number
S ) CORPORATE CREATIONS NETWORK INC.
5o
Registered Agent and Registered Otfice shown an the recards ot the Fiorida Dept of State
~3
SOTUS HWY | N =
-
Registcied Olice Address  fMUST BE FLORIDA STREET ADDRESY) g e
— * 5
b= = Ll
—_ o
1 d E
PATNM BEACH, FL, . 308
i KL T il
C T Corparation System n D
(b wn
Enter name of NEW Resjstered Asent and/or NEW Regjsiered Office address -
NEW Registzied Ofice Address
1 200 South Pine Island Raad
Plantatinn Fi 23324

I the Biemiled liability vompany is not organized under the Faws of the State of Florida. itis hereby conlirmied that alter
the change or changes are made. the Florida strect address nf the registered office and the business office of the registered
ugenl will be identicul. Or, inthe case of a Flovida limited liability company, it is bereby confinned that the change(s)
wasswere autharized by an affirmative vote of the members of the limired liabiliry company o as otherwise provided in
the articles of organization or (e operating agreement of the limited liability company.

< Anie, KARA KOROSEC, MANAGER
Signatute of & member on autharized represeniative of a menher

Minted er typed mame of signes

T herehy accep the appointment as reglstered agent and agree o act in s capacriv, T further agree 1o c‘r)nr;ﬂ_l’ with the
provisions of all stattes relative 1 the praper and complete performence of my duiies. and ! am funiihar with und accepr
the obliguiions of ane position ax regisiered ageni as provided for in Chapter 505,450 Or. if ihis documenr is heing filed
oy merely vefleed a hanee in e regiviered rﬁicc acdidress, Thereby confirm thar the Wnited Hahiliy compeny s peen
mesifivd in riting of this change. RS

C T Corporation System N
By: IR GV

i
I._

b

Signature of Ruepiseered Apent SEANL ENLIITK, AS5 STAKT SCORLTARY

Division of Corporationse P.(3. Box 6327e Tallabassee, 1. 32314
FILING FEE: 525.00
INHS 18 (2714)
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