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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Fiorida S:atutes, the undersigned limited llabtli

L company
su‘;bmirs the following siatement in order 10 change is registered office or registered agent, or both, in the Statc o,
Florido.

i

Name of the limited lisbility company: C ~unding LLG

(&
Principal office address of limited linbility company:

Mailing address of Emited lisbility company:
re; MUST BE ! Dot MAY BE POST QFEICE BOX)
450 S, Crange Avenue

450 S. Orange Avenue

Orlando, FL 32807 Orlando, FL 32801

October 15, 2012

M12000005777
3. Date of filing/registration in Florida 4, Document number
5. ()
Registered Apert and Regisicred Office shown on the records of the Florkda Dept. of Stater
Linda A, Scarcelli
Reginered Oifice Address  (MUST BE FLORIDA STREET ADDRESS) 3o =
450 S. Orange Avenue =2 = 1\
2 3
Orfando, oy 32801 = —
.FL b - — r_-
o2 o
<
ib) M - M
Enter NEW Registered Apgnl NEW Regi :
nter neme of indior NEW Registered OiTice pddrgys: ? ~ = G
o T
Nicole Ostertag T
o7 e
NEW Registered OfTiee Address: ;

201 S. Orange Avenue, Ste. 100

v
d

Criando p 32801

17 the limited liabiiity company is not organized under the faws of the State of Florida, it is hereby confirmed that after
the change of changes ere made, the Florida sireet address of the registered office and the business office of the registered
agent will be identicel, Or, in the case of a Florida limited hiability cotnpany, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabllity company or as otherwise provided in
the articles of organization or the aperating agreement of the limited lietility company.

Linda A. Scarcelli

Printed ar typed name of signes

I hereby cocept the appeintmen as registered agent and a?gree {
provisions of all statires relative to the proper and complale q%
the obligatlons of my position as registered agent as provide
io meralyr

agt in this capaciry. I further agree to comply with the
f rmance of" rgg duties, and { am familiar with and accept
fér in Chapeér 605, F.5. Or, ifthi§ document is being filed
drexs, ] héreby confirm that the timited liakility company has Deen

ot & gha! in the registered office
notified in g.h”ng

Corporations® P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
[NHS313 {2114)



