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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, Florida Statutes, the undersigned limited liability

company submits the following statement in order to change its registered office or registered agent, or
boﬁf in the State of Florida.

I. Name of the limited liability company: VALUE PLACE ORLANDO FL SOUTHLLC

2. (a) Principal office address of limited liability company: 8621 E. 21st Strest N., Suite 250
(Note: MUST BE STREET ADDRESS)

Wichita, KS 67206
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(b) Mailing address of limited liability company: 8621 E. 21st Street N., Siite 250 q
(Note: MAY BE POST OFFICE BOX) vt S
Wichita, KS 67206 - =
.:.-J;: f' [ ‘3
August 22, 2013 M13000005400 L o
3. Date of filing/registration in Florida 4. Document number ;} o
Ofv:‘| =
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. ofd;,ft'e: W
.
Registered Agent: C T Corporation System
Registered Office Address: 1200 South Pine Island Road

Plantation, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 155 Office Plaza Drive

UST BE FLORIDA STREET ADDRESS,

Tallahassse ,FL. 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a%lent will be 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 liability company or as otherwise provided in the articles of organization or
\j erating agre¢gmpbnt of the limited liability company.

DU

Signature of T ember or autBorized representative of a member

Lopu L0k re

Printed or typed name of signee

1 hereby accept the appointment as registergd agent and agree to gct in this capacity. 1 further agree to
coZ’p [y with the proyﬁ%ns of a 5.5'! tule r;el%{ivgto ge prﬁgpfqr ang complete gfgr%anc"fg of my duties,
ana I am familidr Wél a ni,a(: ept the obligations of my posn‘lona registered agen{ as providéd for in
Chapter 505, E.S. Or, ift ’;S’ aﬁument is, e:gg iled to merely reflect a change in the regi

that t i dg ] fy

tent is, D ! tered office
address, I her, ycothted iability company Has been notifie this change.

Signalure of Registered Agenl gon"Honan, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

in writing o

INHS18 (12/13)



