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STATEMENT OF CHANGE OF REGISTERED OFFIiCE OR REGISTERED AGENT OR BOTH FOR
LEIMITED LIABILITY COMPANY

Pursueont 1o the /Jrr'nff.vimr.s‘ of yecrions 603.0114 wr 605.0116, Florida Stanues, the undersigned limited liabilin: company
}vv_a;bmr;'s the fotlowing statement in order 1o change its registered office or registered agent, or both, in the State of
lorida, ‘
o L Winco Miz., LLC
1. Name of the limited liability company: N
2. () (b)
Principal otfice sddress ol linsited lnbility company: Mailing mbdiess of Hmited hiability company:
(Noge: MUST BE SIREET ADDRESS) fNate; MAY BE POST OFFICE BOX)
5316 SW Lst Lane 3516 SW IST LANE
Ocala, FL 34476 OCALA, FL 34474
07:1472010 MI10000003126
3. Date of filing/registration in Florida 4. Document number
- Smith, Thomas G. CFO
3. {u)

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

Registered Office Address

MUST BE FLORIDA STREET ADDRESS}

5310 SW 1st Lane

R~
Mmoo
SO < -
Ocala 34474 =2 ¥ e s
. FL — rm Pl "o
[ = s
Pl 99 —_— =
C T Corporation Systemn = -’1:. s qﬂ
o I
- PTPT—— g i
Ener mare of NEW Registered Agept andior NEW Registered Office nddeess U = .
e G
My ©
—_— b
-
i T o
NEW Registered Office Address: ™
1200 South Ping Island Road
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If the limited liability company is not organized under the laws of the State of Florida, it s hereby conflirmed that alter
the change or changes are made, the Fiorida street addsess of the registered office and the business office of the registered
sgent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confinned that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

TV Jadate Pecbo

- s - " =
Signafire bf o member o authorized repreentutive ol'w member

Natalie Pickens-Authorized Person

Mrinted or tped panie of signee
! hereby aecept the appointment as registered agent and agree t act in this capacity. 1 further agree o com Ay with the
provisions of all sfartites relative 1o the pru;)er and complere performance of my dugies. aud Iam jamiliar with and accept
the ubligations of my position as regisiered agent as provided for in Chaper 605, F.N. Or, if this document is being filed
10 merely reflect'a change in the registered office address, 1 héreby confirm that the limired Tiability company has Geen
notified i writing of this epemge.
=T Corporatioff Sysiem
B}": &\/q/v\./

Sarah Revelle-Asst. Secretary
Signiure vt Réssiered ,-‘\g(‘fks'

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHSIR (2/14)
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