To Fage 2of 3

2018-05-18 11°24 01 CST 18542080845 From Ranae McGraw
Livision of Corporations

Note: Please print this page and usc it as a cover sheet. Tvpe the fax audit number (shown
below) on the 1op and botiom of all pages of the document.

(((H18000154922 1))

0 OO SR

H18000H 5492238BC%
Note: DO NOT hit the REFRESH/RELOAD button on vour browser trom this page. Doing so

will generate another cover sheet.

To!
Civisisn cf Cerparations
Fay MHumber (3503 AL7-A3873
From:
ngcount Nanmng : C T CORPCRATION STSTEM
Account Mumber @ FCAOGOCOL0235
BFhone :

(614)7230-3138

Fax bumber (994)208-0545

R
i
t+knrer the email address for thio husiness encity to be used fgrifun®e
annual report mailings. Enter only cng email address pleasgl** = u___
Fmail Addrasa: t L a i
S (i
— =S
it S L e _—
LLC REGISTERED AGE=T CHANGE =
S —_ ONE FL TITUSVILLE FI MANAGEMENT LLC o
™ - ]
o S |Cc1~liﬁcatc of Status i 0
Ll et LA A A R | IS
:t = Ceriified Copy ! 1
— i oo Page Count l 02
H 13 E Hlfl — . R R S R s = ool ovem e e mmans
Y- Exx ﬁiumawd(hmgc ) [ $55.00
(_J — - = e e i —
13 = 57
wox AL
& = bio=
L= iy
L |

.
i
i
'
|
|
i
i
i
!
:
t
!
;
.
i
!
i
!
.
!

Electronic Filing Menu Corporate Filing Menu Help

hitps/etile. sunbizorefseripisfefileovreac( 571872018 1:14:22 PM}

O SIMMONS

A ~



r

To. Page3of3 2048-05.18 17 24,01 G

STATEMENT OF CIIANGE OF REGISTERED OFFICE )R REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant 1 the provisions of sections 603.01 14 or 603.01 16, Florida Stanites. the undersigned limited liahility company
S:;b}.rn;s the followng starement in order 1o change us registered office or regisiered agent, or both, n the Sware of
Florida, :

. ey ONT FL Titusville FI Manpgement LLC
L. Name of the limited liability company: ~

2. (a) (b}
Prineipal ultice asddress of limited Nability conipany: Mailing wddress of imited liabilivy company:
i Npte: MUST HESTREE Y ADDRESY) fNote: MAY 85 POSTOFFICE BGX)

RE-923 WEST GEORGIA STREET R10-925 WEST GUORGIA STREET
VANCOUVIER BCVOC 32, DECA VANCOUVER BC VOC 3L2. BCCA
10:08/2014 MI14000007259

3, Date of filing/registration in Flovida 4. Document number

5. (a)

Reaisiered Agent and Registered Ofice shown an the 1ecords o1 the Flaride “*gpt. of State;
PARALUORP INCORPORATED

Registered Oflice Adidress (MUST BYE PLORIDASTREET ADIRESYS

185 QUFICE PLAZA DRIVE, 1ST FLOOR '

TALLAHASSEE

., 32301
. FL
L e

(%) 2" "

Enter nume of NEW Regjstered Asent andior NEW iste aelgyess: - "

C T Corporation Svsiem T

NEW Registered Ottice Address: E

1200 South Mine Island Koad . -

Plunutivn FL 3334 ;':‘)-

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed thay after
the change or changes are made, the Flonda street address of the registered otfice and the business oflice of the registered
agent will be identical. Or, in the case of a Florida limited linbility cosspany, it is hereby confirmed that the change(s}
was/were authorized by an aifirmative vote of the members of *he limzted liatility company or as otherwise provided in
the articles of organization or the operating agreement of the hmited

~zility compimy,
fsf Jane Zachiitz Jane Jachritz

Signature of a muanber or guthenzed represeatative of 2 member

Printed or typed nume of sgnee
1 herehy uecept the appoimment us registered agent und ugree ty aetén this cupacuy. 1 further agree o comply with the
provisions of all stantes relative to the proper and complete performance of my duiies, and Fam jamiliar witn and ueeept
the ubligations of m_}' posiion as registered agem as provided for in Chapter 605, F.N. Or, if 6us, document Is being filed
10 merely reflect a change in the regisiered office acdress. Théreby confirm that the limited Tiability comipany fas béen
| JI/‘ chenge., b
i~ .

um‘iﬁr‘:rfm u'rin'iula:j
By: L/?%Cé_(z /75 (’d‘d-

Signanwre ol Rewstered Agent

Micheke Holden, Asst, Secretary

Division of Corporationss P.O. Box 6327« Tullahassee, FI, 32314

FILING FEE: S25.00
ENTESTE (2/1.)
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