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2018-95-151527 47 CST 12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prvsuant 1o the provisions of sections 603.0114 or 605.01 16, Floridu Stanutes. the undersigned limited liahilite company
Florda,

submus the following statement in order to change us regisiercd office or registered agent, or both, it the Stare of

- - EDR ORLANDO, LLC
I, Nmmc of the limited Hability company:
2 () {b)
Principal oitice addiess ol linted Hability company: Mailing addivss of limited Hability compuny:
(Note: MUST BE STREET ADDRESS) (Note: MAY RBE POSTOFFICE BOX)
990 SOUTH SITADY GROVE RD. SUITE 600
MEMPINS, TN 38120

D:27:2008 MOSGOOGN0438
3. Date of Nling/registration in Floridu 4. Document number
- COGENCY GLOBAL INT
30 ()
Registered Agent and Registered Oftice shown on the records of the Flonida Pept. of State
V1A Nonh Cathown St Suine 4
Registered Oflice Addiess (MUSTBE FEORIDA STREET ADDRESY)
.. . —
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Epter name off NEW Reglstered Agent snd/or NEW Repistered Office addiess Mo 2= b
-4 X P,
— ?
IV - * BN
C T Corporalicn Svstem E_::__. c;;
=30
NEW Regizteivd Otiee Address: E - ~
1200 South Pine Island Road .
Plantation

FL RRERE!

I£ the Timited liability company is net orpanized under the laws ot the State of Florida, it s hereby contirmed that afier
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent witl be identical. Or. in the casc of a Florida limited liability company., it is hereby confirmed that the change(s)
wasfwere avthorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organie

ation or the operating agreoment of the imited hability company.
LI Vs
Signoture of’a member

Stephanic Bochm Manager
Soruuthonsed epiesentative uf a member

Printed or tvped nasie of signee

I hereby vecept the appoiniment us regisiered ugent and wgree o act n this cay
pravisions of ull statuies relative fo the pro
the obligatians Of Iy posiiny a8 Fegisier

sy, further ugree o comply with the
ner and complete performance of oy digies, and Lam fumilior with and accept
. aerent s provided jorin Chapier 603, F.5. Or, i thié document is bemn
to mmerely reflect a chanse un the registered r;ﬁicc adddresy, 1 hidreby confirm that the limired i
netifted in writing of this clgye
1 Corporation Svsiem /\/{ %—,/\-'“
By: 3y
. Alfred Younan
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FILING FEE: §25.00
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