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From:

Account Name 1 INC AUTHORITY, LLC

S
Account Number : 126249900084 I

Phone : (775)329-7721 > =

Fax Number . (775)376-9287 .. o
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s*Epnter the emall address for this business entity to be used for ¥uture o=

- . annual report mailings. Enter only one emalil address please.t™@ z
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STATEMENT OF CHANCE OF REGISVERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Nursrant 10 the provisions of yecticns A0S 0114 or 8050116, Florida Statutes, the undersigned limited lability company
swhemizy the foilmeing statement tn order to change its registered affice or registered agent, ot both, (n the State of Flovide,
1.

Nanw of the hanted liability vompany; _EQCEN:TR.ICA LLC .
24y

Principal rfMice sddress of Kmitd lighlicy company:

ki, MUNT AL STAEELADDRESD

s e

" Mailing wklress of Himited fubility compeay:

1drie MAY BEPOST OF FICE 80X

........................................................................................

By et 123000205677 R
3 Date of filing/registration in Florida 4 Document number
Regiviered Agent and Registered Office thown on the recunds of the Flonda Dept. of Sute:
..... ALANNA J TAYLOR -
Repyierod Office Addresy
15085 SW 155TR TERRACE AR
an S rr_: . r;-ﬂ
. —y
MIAME . , FL33187 b0 B
. 9 T
e 1
Enter name of NEW Revistered Agest snd/or NEW Ragistered Office sddrew: A = M
. =
2 e Y
inc Authorily RA %3 o
NEW Registered Offics Address: = @
390 North Orange Ave., Ste 2300-N
Orlando pL 32801
[f the limited lisbility com

y is not organized under the laws of the State of Florida, it is hereby conlirmed that afler the
thange or changes are made, the Florida street address of the registered office and the business office of the registercd

agent will be identical. Or, in the case of a Florida limited liability company, it is bereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or 4s otherwise provided in
the wmﬁm or tht operating sgrecment of the limited liability company.

 ——— Alanna J Taylor
Sighslire of s membe or suthorized representative of 2 member
I hereby accept t

Printsd of typed name of signee
he intment as registered agent and a
visions of oil smrﬁfg relative to 51?
the abfifaﬂ'ons c}f m
ac

Free to act in this capacity. | further agree to comply with the
proper and complele performance of my duties, ard 1 am familiar with and accept
position as rrg_i:tcreda nt mmwdcd for in ter 605, F.S. Or, if this document iy being filed
to merely reflec %ange in the regisiered ofjice address. I hereby confirm

notified in writing of this change,

thai the limited liability company kas {n
2

[ I i
rd

Signature of Regustered Agent

Division of Corporationss P.0. Box 6327+ Taliahassee, FL 32314
TNHS18 (U14)

FILING FEE: $25.00



