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..STATEMENT OF CHANGE OF REGISTEHED OFFICE OR REGISTERED AGENT OR BOTH FOR

- LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited liability company
i{?bmgs the following statement in order toldhangd its regisiered office or registered agent. or both, in the State of
orida.

; MENT. LLC
. Name of the limited liability company: EQINBURGH MANAGEMENT. LLC

2. (@) 1500 SAND LAKE ROAD I (b)
Principal office address of limited liabi ily comfany: Mailing address of limited liability company:
Note: EE (Note: MAY BE POST OFFICE BOX)
ORLANDO. FL 32809

1171472005 MOS000006359
3 Date of filing/registration in Klorida 4. Document number

SHAIKH, TERRY MMGR
5. (a)

Registered Agent and Registered Office showa gn the rgeords of the Florida Dept. of State:

Registered Office Address  (MUST BE FL TREET ADDRESS)
1500 SAND LAKE ROAD
ORLANDO g 32809 AR
NRA! Services, Inc, T
(b —
Enter name of NEW Registered Agent and/on NEW Registered Office address: .
1 .
NEW Registered Office Address;

1200 South Pine Isiand Road

Plantatt 33324
antation FL 3

If the limited liability company is not organizefl unddr the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida §treet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Fidrida ifinited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote gf the m$mbers of the limited liability company or as otherwise provided in
the artictes of organization or the opgrating #gfeemefit of the limited liability company.

) -
/ M /7/ " . TEIT)’ M. Shaikh

Signature of a member or suthoRzcd representative of 8 member Printed or typed name of signet

I hereby accept the appointment as registergdiagengund a}gree 10 act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the properiand dpmplele performance of my duties, and I.am familiar with and accept
the abhFarrons of my position as registeéred agrs %rovideﬂ for in Chaptér 6'55, F.S. Or, if this document is being filed
to merely reflect a change in the registered dffice ess, | hereby conﬁm that the limired liability company has been
notified in writing of this change. I
By: C T Corporation System

Signature of Registered Agent

Assistant Sec. Kimberly Laughrey

Division of Corparationgs P.Q. Box 6327# Tallahassee, F1 32314
FILING FEE: 525.00

INHS18 (/14
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