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

Pursuant to the provisions of sectivns 603.0114 or 605.0116, Floridu Statutes, the undersigned limited tgbility company
swhming the foflowing statestent in arder 1o change iw registered office or registered agemt, or both, in the State of Forido.

. - s HP Koty TX M
1. Name of the limited liability company: ¢ = ember, LLC

2. (a) (b)
Principal ofTice address of Himited labitity company: Mailing address of limited liabilily company:
(Note: AMUST RE STREET ADDRES_-S'} {Notg:" MAY BE POST OFFICE 80X)

450 S. Osunge Avenue, F4th Flaor P.O. Box 4920

Orlando, FL 32801 QOrlando, FL 328024920
; 09-15-2012 M 14000006592
: 3. o Date of filing/registration in Florida 1. Document number
: 5. (@)

i
{ Registered Agent and Registered Oflice shown on the records of the Flaritda Dept, of Siate:

Amy J. Panerson

Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS).

i 450 5. Urange Avenue s S
i X .
; e
: Orlando . 3280 S Iz
i . FL, o £
} N RS
i <o — 2;:‘
: (b) . _ S <
l Enter garme of NEW Regjstergd Agent wnd/or NEW Regittered Ofljce addreys: ___-'F:" ; .c:; cC
: - I
L =y
: Trucey B. Bracco _ T
: NEW Registierod Office Addreys: ~
' 450 8. Orange Averue, 14th Floo

Orlando k1 32801

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent 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 fimited tability company or as otherwise provided in
the articl 'zatipn or the operating agreement of the limiled liability company.

AT ' Tracey B. Braceo

Signaturc of 8 mémber or sutherized representative of'a picmber Pranted or typed mame of signce

I hereby uccept the appuintment s registered ugen und ggree (g act in this capachy, | juriher agree 1o C”'ﬂf,’{ 'y with the
provisions of ofl skuwies relaiive to the P"gf’"" and complete performance of my duties, and [ am ﬁumi!ar with and aceep!
the oin’r?znww of my position s registéred agemt as provided for in Chaptér 605, F.5. Or, g/j this.clucument is being filed
1o merely reflect o chunge in the regisiered office address, [ héreby conflrm thar the limited liability company has been

notified in of this chonge.

Sigrature of Regastered Agent

Nivision of Carporationss F.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
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