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

Purswant 16 the provisions of sections 8650114 or GOS.0116, Florida Stawtes, the undersigned limited liability company
submits ihe follawing statement in order 1o change its registered office or régistered agent, or both, in the State of Fiovida.

. s JHT Wi M. AL Elolding, >
1. Name of the limited liahility company: ¢ indaor Maaur olding, LLC

2. (@) (b}
Principnl offtce address uf‘limilcd liabilily company: Mailing address of imited Liabilily company:

: (Note: MUST BE STREET ADDRESS) (Nete; MAY BE POST OFFICE BOX)

430 . Orange Avenue, 14th Floor P.0. Hox 4920

:I Orlando, FL 32801 Crlando, FL 323024920

;

I 08-10-2012 M12000004523

i kN Date of filing/registration in Florida 1, Document number

i

i . ~o

! 5. (a) _ .

% Registered Agent and Registered Office shown un the recurds of the Florida Depr, of State: ; L
oL

H -y T (] )

: Ay J. Palterson i ;_‘

i =

i» Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) N L=

{ o=

: 450 8. Orange Avenue - C;{C'

; x Do

Orlando FL 32501 5. :_, =

i (b}

Enter name of NEW Registered Apent and/or NEW Repistered Office nddrey:

Traccy B. Bracco

NEW Registered Oflice Address:
450 5. Orunge Avenue, 14th Floor

QOrlando FL 32301

If the limited liabitity company is not organized under the taws of the State of Florida, i1 is hereby confirmed that after the
change or changes are made, the I‘torida street address of the regisiered office and the business office of the registered
sgent will he identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or s otherwise provided in

the anici panization or the operating agreement of the limited Habiidy company.
/ Traccy B. Braceo

Signature vl a member or authorized representative of a member © Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree i act in this capactey. | further agree (o cor_M}oI Iy with the
provisions of all stauites relative to the proper und compleie performance of ”015 drles, and | am Jumiliar with aid aceept
the obligaiidns of my position as regisiered agent as provided for in Chaptér 603, F 23 Or, Ifthls document is beiny filed
1o merely.reflecr u change in the registered a_fﬁce address, { hereby cw:j?gm thot the linfited liability company hus been
natifie i WEITE of this change.

Signature of Registered Agent

Division of Carporationss P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2714)
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