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Scptember 16, 2045

VIA US MAIL

Florida Department of State
Amendment Scetion
Division of Corporations
P.O. Box 6327

Tallahassee. L 32314

Re: CORVUS OF ORLANDO, LLC
Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please tind the
following for (iling with the Florida Secretary of State:

. Onc original (1) and one (1) copy of Change ol Registered
Agent/Address form;

2. 825 to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

| i vou have any questions regarding this filing, fecl (ree (o contact the
undersigned directly at (888) 705-7274,

| Austin, TX 78742
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ . LIMITED LIABILITY COMPANY

-

. Al
Pursuant i the [i.:rr)w'.s'fon.\' of sections 605.0014 or 605.0116, Florida Stanes, ihe wadersigned limited tiabilite compny
submits the following statement bt arder (0 change s regisicred office or repistered agent. or both, in the Stare of
Floric. ‘

1. Nume of the limited lability company:

2. () 1009 Maitland Center Commons Blvd. () 1009 Maitiand Center Commons Blvg.
. (& 1)
Principal office addiess of Tinited lability company: Mailing address of limited Hability company:
(Nate: AHIST BE STREET ADDRIESS) (Nate: MAY BE POST OFFFICE BOWN)

Suite 210 Suite 210
Maitiand, FL 32751 Maitland, FL 32751

056/06/2009 M09000001701

3. Date of fiting/registration in Florida 4. Documens number

C T CORPORATION SYSTEM

Registered Agent und Regisiered Oilice showa on the records of the Floridya Deps. of Stae:

1200 SOUTH PINE ISLAND RQAD
Repistered Oilice Address  (MUST RE FLORIDA STREET ADIRESS,
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vy Registered Agent Solutions, Inc. H=< o :
Enter nume of NEMW Registered Agent wulior NEW Hegistered Office mbdress: .,.,3 'U .
17N 4
2 s O
155 Office Plaza Dr. == o
«om.
NEW Registered ONice Address: - "
Suite A
Tallahassee Kl 32301

[the fimited [tabifity company is not organized under the faws of the State of Florida, it is kereby confirmed that after
the change or changes are made., the Florida street address ol the registered office and the business ottice of the registered
agent will be identical, Or, in the case of a Florida limited liability company. it is hereby confirmed that the changets}
was/were sauthorized by an aftirmative vote ol the members of the timited lability company or as othenwise provided in

the articles @F organiggtion gr e operating agreement of the limited liability company.
vﬁ; - )\ David Adams, Authorized Signer

Sigoature of o member or suthorized representtive of i memlbs Frinted or1iyped name ot signee

¢ herehy dooept the appeintment ay registered agent and agree (o act in this capacity, 1 further agree 16 comply swith the
provisions of all seatuees relarive tioihe progwee and complete perforaance of my duties, dnd [ am ﬁrrrri!iur with endd uecept
the ubligations of my position as registere agent ay provided for in Chapter 605, F.8. Or, if this document is being fila
i merely reflect a chunge in the regisiered oifice address, 1 hereby confirm ther the limited Tiabitity company has bien
Morified i weiting of s change, ™ ’ '

i {AA\ l SJaclyn Wright, Assl. Secretary

Tﬁnnmru \‘] chistcmdDg’cm

INHS IR (278

Division of Corporationse P.C3 Box 6327 Talluhassee, FL 32314
FILING FEE: $25.00



