- L9900000 5226

— RHNRTRLTE

700298244667

(Address)

(City/State/Zip/Phone #)

(] rckur  [Jwar [ wac

(Business Entity Name)

(Document Number)

g Wy "2 udv L

Certified Copies Certificates of Status

)
»

94

Special Instructions to Filing Officer:

MY VI )
Com o
=0
o Dot
- i ]
Office Use Only .
T o

B S




CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 608468 4813078

AUTHORIZATION 0 )
COST LIMIT $~25.00

ORDER DATE : April 20, 2017

ORDER TIME : 10:29 PM

ORDER NO. : 608468-315

CUSTOMER NO: 4813078

CHANGE OF AGENT

NAME : ARDC-OCALA 201, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Melissa Zender -- EXT#

EXAMINER :




LIMITED LIABILITY COMPANY
Pursuant 1o the

¥
sSubmiiis the follp

STATEMENT OF CHAN GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida,

ovisions of seclions 605.0114 or 605, 021186, Florida Starwes, the undersigned limited liability company
1.

owing statement in order 10 change. its registered office or registered ageni, or both, in the State of

Name of the limited liability company: ARDC-Ocala 201, LLC

2. (a) (b
Principal office address of limited liability company, ‘Mailing nddrcss of limited Hability company:,
(Nate: MUST BE STREET ADDRESS) (Note: M Y BE POSI OFFIQE BOX).
1375 East Buena Vista Drive, 4th Floor North 500 South Buena Vista Street
Lake Buena Vista, FL 32830 Burbank, CA 91521
09/20/1999 L99000005886 -
3. Date of filing/registration in Florida 4. Document number
5. (@)
' Registéred Agent and Registered Office shown on'the records of the Florida Dept. of State
Jeffrey S. Craigmile
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1375 East Buena Vista Drive, 4th Floor North
Lake Buena Vista , FL__32830
(b)
Enter name of NEMW Registersd Agent and/or NEW Registerced Office address:

Maragaret C. Giacalone
NEW Registered OfMice Address

ATRAE

1375 East Buena Vista Drive, 4th Flpor North

*
.

g1

L.ake Buena Vista

,FL_ 32830

If the limited 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 the registered office and the business office of the regisiered

agent will be identical. Or, in the case of a Florida fimited liability company, it is hcrcby confirmed that the change(s)
wastwere authorized by an affi rmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operat

ing agreement of the fimited liability company.
MM Marsha L. Reed. Secretary

Signature of-a-mémber or authorized represemtalive of 1 member i
Lhereby accept the appointment as registered agent and agree tg act in.this capacity. | ﬁmher 4 ee to com,
rawswns af all statutes relative 1o the proper and comple

the ob!:‘?anons

Printed or typed name of signee
f)ly with the

performance.af m‘y’ dul.!e\ an I am amiliar with and accept
gf myv position as registered agent as provided fm in Chaptér 60 this document is being filed
1o mer FFa chunge in the regzsfer il af ice addrea s, I hereby confirm that rhe hmrted iability company has béen
noiif] ed i3 m g of rlzfrfiunga % /

g, & O s, L,

S’gﬂdlu{f ercblS‘c?jAgenl Mafga[ét C. G‘acalgne

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
ENHS IR (2714Y,

FILING FEE: $25.00




