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H21000393738 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 603.0114 or 603.0016, Flarida Siatuies, the undersigned limited liability company
submits the fillowing starement in order 1o change iis registered office or registered agent, or both, in the Siate of Florida

.. e CIIP Watere t Mansfield TX Owner, LEC
I. Name of the limited liability company: alererest ot Manshie net

2. (w) (b)
Principal office address ol limited liability company: Mauiling sddress of limited lighility company:
{Nore: MUST BE STREET ARDRESY) {Nute: M, £ POST QFFICE BOY;
450 S. Orunge Averue, 14th Floor P.0. Box 4920

Orlande, FI, 32801 Orlundo, FL 32802-3920

05-)6-2014 MILADGUOO3NW
3. Date of filing/registration in Florida 4. Document nuinber
5. (a)

Registered Agent and Registered Othice shown on the records of the Florida Dept. of State:

Amy J. Patterson

Repisterzd Ottice Address  (MUST 8F FLQ RIDA STREEY ADDRESS)

bt ]
=
250 S. Orange Avenue D! —_
L @ T
. -7, <3 '
Ol’laﬂdo . 3280[ vy = Haa T
FL e
3 e - [} bl
=™
5 m
{b) , Y23 S
Finter nime of NEW Repistered Apent and/or NEW Repistered Dffice addresy: F.r-} U) : U
s -
Tracey B. Bracco — r_r‘1 .r.:’

NEW Registered (ffice Addneas:
454 S. Orange Avenue, 14t Floor

Orlandy El 32801

[f the limited tiability company is not organized under the Jaws 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 ofice of the registered
agent will be identical. Or, in the case of a Florida Himited tiability 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 anticles-of jzaition or the operating agreement of Lhe limited liability company.
(“7)’] Tracey B. Braceo

Sipmunerd of 8 member or autherized representative of a member Printed of typed nxne oF signey

! herchy accept the appointment ar registered agent and uf:m: to uct in this capacity. I further ugree v cru,-r[)f 'y with the
provisions af all statwies relative to the proper and camplele performance af my duties. and [ ain Jamiliar with and accept
the ()bJJFaIJM' of my position as registered agent us provided for in Chapter 603, F.S. Or, if this docwment is being filvd

a
to merely reflect a change in the registered office address, | héreby confirm thar the limited Tiability company has been
notified in-wFling of this change.

Signature o Registered Agenl

Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
[NITS 1§ (2 14)
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