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b STATEMENT OF CHANGE OF

»

-

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited tiability company

submits the following siatement in order to change iis registered office or regis

. Name of the limited liability company; | onr~1 CITY, LLC

tered agent, or both, in the State of Florida,

444 W, New Enpland Ave.,

700 N.W. 107th Avenue
2. (8 oy
Principal office address of iimited liability company: Mailing address of Hmited tiability company:
\Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
SUITE 220 4TH FLIOOR

Winter Park, FL 32789

MIAM]!,FL33172

Q17572007

MO?OOCKII)O 100
3. Date of filing/registration in Florida 4, Document number
5. (a) CTCORPORATION SYSTEM '
Registered Ageni and Registered Office shown on the records of the Florida Dept. of State: :Cé’:
1200 SOUTH PINE ISLAND ROAD - = L
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) = ‘(E t-:.
SUITE A oM T
PLANTATION 3 w3 ;_ it
. ~ &
Corporate Creations Network Inc. " ;:‘
(b) < iy

Enter name of NEW Reglstered Agent and/or NEW Reglitered Office addresy:

801 US Highway |

NEW Registered Office Addresy:

Norh Palm Beach 313408

.FL

[{ the limited liability company is not arganized under the luws of the State of Florida, it is hereby confimmed that after the
change or changes arc made, the Floride strect address of Lhe regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florica limited liability company, it is hereby confirmed that the change(s]

was/were authorized by an

atjive vote of the members of the limited liabili

ty company or as otherwise provided in

the articles of organizatiog or $hg operating agreement of the litnited liatility company.

/

Signaturs of e member or nu(mescnulivc of a memker

Danielle Gossmtlm. Attomey-in-Fact

I hereby accept the appoiniment as registered agent and aFree

Printed or typed name of signee

el : to act in this capgcity. [ further agree to com d) with the
provisions of all statutes relative ro thé prc;per and complele performance gf m

the ob!iganom of my position as registered a
ta merely refle

notified i wr

ent as provided for in Chapter

ing of {his change.
\})/ Danictle Gossman, Special Secretary

Signature of R:WAgcnl

Divisian of Corporationss P.O. Box 6327e Tallahas

FILING FEE: $25.00
INHS 18 (2/14)

ange in the regisiered office address, { hereby conftrm that

cfuties, and I am Jamiliar with and accept
3. F.S. Or, if this document is being filed
the limited liability company has been

see, FL 32314




