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

l Pursugry 10 the provisions of sections 605.G114 or 605.01186, Florida Stahwtes, the undersigned limited liability company
i submity the following sicnement In order to chonge its regiviered office vr registered agen, or both, in the Stute of Florida.
1
E . . s CH? Col - Owner, LILC
i 1. Name of the limited liability company: Columbia SC Owncr
2. () (b)
Principal affice mldress of limited lobility company: Mailing sddress of imited liability company:
(Note: MUST BE STREET ADDRESS) (Noge: MAY BE POST OFEIC £ BOK)

450 S. Orange Avenue, l4th Flour P.O. Box 4920

Orlunda, FL 32801 Orlando, FL 32802-4920
|
Z; 08-21-2015 M 5000006636
t e ; T
: 3 Date of ling/registration in Florida 34, Document nunber
1 5. (a)

Hegistzred Apent and Registered Office shown on the reconds of te Florids Dept. ol State:

Any J. Patterson

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

450 8. (krange Avenue

Orlando 32801 e

R e o
i ~ =B
: | S D
: (b} B & )
{ Enter asme of NEW Repistered Ageat andior NEW Registered Office sddress: I, r’\)“ -1y
OB < B
i Trae - T
. I'racey B, Bracco e - o
! NEW Repistered Office Address: -, =
! (o) oyl o
456 S, Orange Avenue, 14th Floor -t
g N
pad —
Orlando J2R0)
.FL

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confinned that after the.
chanpe or changes are made, the Florida street address of the registered office and the business ofTice of the registered
agenl will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wus/were authorized by an affirmative vote.of the members of the linited liabilily company or:as olhérwise provided in
the arti panlzation of lhe operating agreement of the limited liability company,

Traccy B, Bracco

Signatond ol'a member or suthurized represenative of 2 member Printed or typed name of signce

! hereby accept the appoiniment ax registered ageni anid ugree.tv act in this capacity, [ further agree 10 comg!y with the
provivions of all statuies relutive to the proper and complele performance of my duties, and { am familiar with and accept
the obligations of m_’;[' position us regisiered agend as provided for in Chapier 605, 105, O, if this document is being filed
io mere?v reflecia & a[tge }';: the registered office address, I hereby cmy}":m thar the limited trability company has bevn

notified in wFiing p/ thiy chunge.

Signature o Registercd Agenl

Division of Corporationss P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
ENHS 1K {214) H210003908343



