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

Lurswant v the provisions of secrions 605.0114 or 6050016, Florida Statutes, the undersigned (hnired fiability company
submirs the folluwing sterement in order 1o change its registered office or registered agent, or hoth, in the State of Florida

. - ey CHTS hony M: MDO LLC
1. Name of the limited liability company: ymphony Hanor wner,

2. () (b
Principal ofTive uddress of Jimited liahility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRENY) {Note: MAY BE POST QFFICE ROYX)

450 8. Orange Avenue, F4th Floor P.O. Box 4920

Orlande, FL. 32801 Orlando, FE 32802-4920

! 1-20-2012 M 12000006370

; 3. Date of filing/registration in Florida 4. Document number

5. (a)

Registered Agent and Repisterce Office shown on the revords of the Floride Dept. of Stte:

Ainy J. Pattersan

Registered CGifive Address  (AUST BE FLORIDA STREET ADDRESS)

450 8. Orange Avenue oS
| o
Orlando 32801 =
! Pl S 2L
i o OZ=
i (b} - N o~
' tinter pame of NEW Registered Agent und/or NEW Registered Office addresy: ™ o
; = 2
Tracsy B. Bracco < =%
~ A

NEW Registered Otfice Address:

. 450 8. Orange Avenee, 14th Floor

Orland 32801
rlando FL

If the limited liability company is not organized under the luws of the State of Florida, it is hereby confirmed that alter the
change or changes are mede, the Florida street nddress of the registered office and the business-office of the registered
agent will be identical. Or, in the case of a Florida lmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aflirmetive vote of the members of the limited linbility company or as otherwise provided in

the arti rgunization or the operating agreement of the limited liability company.
m Tracey B. Braveo
Printed or typed namc of signee

Signalure ol a member or auihcriaed repreaznmative of 1 meniber

! hereby accept the appairiment ay registered agent and agree to act in this capacity., { further agree (o cm_n;.rf 'y with the
rovisions gf il sianres relaiive w the prc;frer and complele performance of rgﬁ diries; aned | am Jamiliar with and aceepd

the obligations of my position as registered.agent as provided for in Chapter 603, F:S. Or, i 1his docurient is being filéd

ugd~g Chunge in the registered oﬁicc address, I héreby confirm that the Hmited liahility company hay heen

1o merely r ’
notificd :m

of this change.

Signatare of Registerod Agenl

Division of Corporationse P.Q. Box 6327e Tulluhassce, FL. 32314
FILING FEE: $15.00
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