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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 608.4!16 or 608.508, Florida Statutes, the undersi {imi bili
f:f’ a m’iug}nﬁg :.:15“ jb!!owz{g statement in order lo change tfsrregiwgrgdegﬁ?ce 3?' re?zi%'fe‘ii a';.‘etrf.r‘,i grab:;v:?

1. Name of the limited liability company: [NTERPRES MANAGEMENT, LLC

2, {a) Principal office address of limited liability company: -]
(Note: MUST BE STREET ADDRESS) ORLANDO FI, 3280] n
() Mailing address of limited liability company: 201 8. QB&IQIGE AYE _STE 1017 .
(Note: MAY BE POST OFFICE BOX) ORLANDO FL 328¢1 - .
P L
ey ™. S
872712004 M04000003532 R Z ";
3. Date of filing/registration in Florida 4. Decument number %‘-}; o m
7,52 S
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stateﬂ.',\% % O : z
Registered Agent: AGC CO 2, 5 o
. 2z D
Reglstered Office Address: 200 SOUTH ORANGEAVENUE . Sn "
SUITE2300 _ 4 o
ORLANDO FI, 328Q1 US (+]
(b} Enter name of NEW Registe and/or NEW R istered Office address:
NEW Registered Agent: ' C T Corporation Jystem_
NEW Registered Office Address: _120D South Pine lalund Road

(MUST BE FLORIDA STREET ADDRESS)

If the limited liability company is not organized under the laws of the State of Florida, it is hen‘:bi: confirmed
that after the change or changes are made, the Florida street 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 compar?', it is
hereby confirmed that the change(s) was/were authorized bty an affirmative vote of the members of the limited
liabilf conl\ any or as otherwige provided in the articles of organization or the operating agreement of the
com|

Plentation o FL 33324

limited Il

(Signataro of a member opmarized represtniatve of p member)

{Panted or t% name 05 jzn_r.‘!cj i

I hereb the ‘ﬁ"‘ d agent and agree to gt in this capacity. I further agree o
confr y{??fﬁ% my#g{w ;25 A I\‘:ea! ¥ (/] lze pmg;eran complele f{{?g}gm%o m;v@ es, argjé
?rgﬁ Hlay with an accep:g ¢ O ‘glom'o r€ ition regl.ﬁterz‘ agen 5}’0 ed Jor In pfeg 08,
X .agr, A/‘ 3 dfcumeary 'fl}"i" i% fo Zrerezy aot ;:f'ange‘f‘nr /ﬁm re ajice ss, | hereby
confirm that the limited {iability compary hay been M!fjﬁ‘ in writing of Inzs change.
By: o) 13 64.:&14/& Barbara A, Burke
igagnamn: af Registcred Ageni) Bpeclal Assistant Sacretary

Division of Corporations, P.Q, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHE (8 (05/08)
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