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account Name : BUSINESs FiLines SUbmission date of
Account Number : 1952562816128

Phone : {688)827-5300 1 0/31/2023

Fax Number : (698)827-5501

From:

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: |loganchaffin@gmail.com

LLLC REGISTERED AGENT CHANGE

TR ORANGEBIRD PROPERTIES LLC
o L- “; ]Ceniﬁcme of Status J[ 0
n I {Cerliﬁed Copy [ 0

‘ |Pagc Coum !_m__'{)?.
IEstimated Charge | $25.00
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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 605.0116, Florida Statuics, the undarsigned limited Iiabi!i;’y compuny
n the

submits the following siatement in order fo change its registercd office or registered agemi, or both, | State of
Florida. . co

I. Name of the limited linbility company: _ Orengebird Propertios LLC
2. (a) 16631 Hatbor Sail Way 16631 Harbor Sail Way

(b)
Principai office address of Linited liability congauy: Mniling aditress of limited [iability company:
Winter Garden, Florida 34787 Winter Garden, Florida 34787
6/12/2023 L23000283685
A Date of filing/registration tn Florida 4, Document number

i @) BUSINESS FILINGS INCORPORATED
Repistered Agent and Registered Office shown on the reconds of she Flonda Dept. of Staie:
11200 SOUTH PINE ISLAND ROAD '

Registered Office Address  (MU'ST BE FLORID 4 STREET ADDRESS)
PLANTATION FL 33324 .
®) Timothy Chaffm
Enter neane of NEW Regltered Agent cod/or NEW Reglstered Office addesy: X
16631 Harbor Sail Way 2
NEW Registered Office Address:
Winter Garden FL 34787

1f the limited liability company is not organized under the laws of the Smte of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical, Or. in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of (he limited liability company or as othenwise provided in
the articles o izagen Qr the operating agreement of the limited linbility company.

o, Mary Chaffin, Manager
hsa_manm of b inetuber horized representntive of & wemnber ‘e}a Prinedt or typedd wanwe of signee

! hereby accepi the a;.r:por‘nmmnl as regjs
provisions of all statutes relative to Jhtl pro
the obh%armns of my posibon as pégisiare
10 merely reflect a éhapde in ragistared

notifiedin woiing <l

Division of Corporationse P.O. Box 6327a Talluhasses, FL. 321314
FILING FEE: $25.00

o agent and agreo (0 aci in this capacity. 1 further agree to comply with the
pek and camplefe porformance of my dutles, and L am familiar with and aceepy
agenr as provided for in Chaptor 605, F.5. Or. ,_[_ﬂn,t document is bm"g}ﬁ’ed
gffica address, | heraby confirm that the lmited liability company bas béen

Timothy Chaffin

[NHS 18 {2/14)
Fax Audit # 23000378633 3

From; Alexis Gregor



