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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 603.04 14 or 6030116, Florida Stansies. the indersigned limired fiabilit: company
submus the foliowing statemein in order Iv change us registered office or registered agent. or both, in the State of
Florida. '

. S LOGISTICS SIXTEEN PHASE 2 LIC
. Name of the hmited hiability company: '

3 (a) 159 S ORANGE AVE (b) 180 S ORANGE AVE
Principal office uddress ol lmited Hability company: Mailing sddiess of hmited Iability company-
(Note: MUST BE STREET ADDRENS) (Nate: MAY RE POST OFFICE BOX)
ORLANDO, FL 32801 ORLANDO. FL 32801
D6:252024 L24D0M285862
3. Date of filing/registration in Florida 4. Documeni number
S () CORPORATE CREATIONS NETWORK INC.
2.
Registered Agent and Registered Office shown on the ieeords of the Flonida Dept. ot State:
- fur . I ~3
01 LS HWY 1 N 3
Registered Cilice Addiess (MUST BE FLORIDA STREL T ADDRESS) - o> —
] L )
[ - L T
. E_ ; e
PALM BEACH. FL . 313408 e 1
.FL R . g’?‘i
N b . I
C T Corporativn Svstein Nen ~no D
Entei name of NEVW Registered Agent smndfor NEW Registervd cenddpess: :iz w

NEW Reaistered Ottice Address:
1200 South Pine 1sland Road

Plantation 13334

FL

I the limited liability company is not organized under the laws of the State of Florida, 1t 1s hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered ofTice and the business office of the registered
agent will be identical, Or, in the case of a Florida limied Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as atherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Sdt e KARA KOROSEC. MANAGER

Signeture of 2 munbet o1 authogzed representutive ol a meniber Printed or typed name of signee

! hereby aecep the appointment as registercd agent and agrec to aer in this cupacity. 1 further agree o comply with the
pronvasians of afl stanes relative m the pru{)er and compicte performeanee of my duries, aid [am fumiliar with and aceepy
the oblivations of my pasiion as regisiered agent as provided for in Chapeér 603, 1N Or, ifthes document is being filed
ts merely reflecta change in the regisivred office address, 1 héreby confirm that the limited Tiahilin: company has hien
notifted i writing of this change. 3 Q s . '

g of i el v LS p
By: C. T Corporation System o s A

Signalne of Registered Agentl SEAM L EMERICK ASSISTANT SECRETARY

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00
INHS 1% 12/14)
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