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

Pursuant (o the provisions of sections 6030114 or 605,05 16, Florida Statutes, the wundersigned limited Hafﬂiz’ company
. in the

.};;bngl}s the following sieiement in order 1o change its regisiered affice or registered agent, or both Srae of
orda.

- R Victwria at Orange Pork LLC
1. Nume of the limited hability company: jenoria ot range ur

2 (a) R (b)
Principal office address of fimited liability company; Mailing vddress of limitad Habilloy company:
Wpte: MUSTAESTREET ADPRESS) Noter MAY BE POST OFFICE BQX)
No change No change

Q82172015 M1500000664 ¢
3 Dase of filing/regisiration tn Ilorida 4. Document number

Kiisti Kin .
5. (8) # P

Regisicrod Ageot and Registered Offioe shown an the recorcs st the Flaride Depl. of State: -
4390 W. Kennedy Bouldevard

Registered ORtice Addrers  (AUST BE £LOXRINOA STREET ADDRENS) -
Suite 240

Tampa FL.

C T Corporativn System .
@) =

Enttr amte of NEW Regisered Ageat endior NEVY Reglstered Ofice address:

80N Hd 2101 6

1200} South Pare Islend Rond

NEW Hegistered Dfice Addrese:

Suity 250

: 3332
Planuain Bk 3324

If the limited Hability compuny is nol organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes arganade, the Fiorida sireet address of the registered office and the business oftice of the registered
agenl will be identical. 4§ in the case of a Florida limited Eability company, it is hereby confirmed that the chanye(s)
was/were guthorized b aftirmative vole of the members of the limited liability compuny or as otherwise provided in
the articles of orgunizfitifhestEmpe cating agreement of the limited liability company.

-t

Jumes Miller

T Signature of @ o nuﬁ:u_i-ud iepresentative of & member Printed or ryped swne of signes

Fherehy acee e appaintment as registered agent ond aﬁ'ree 1o act in this capacity. I further agree o L’Mﬁ{y wilh the
provisions of (¥ statutes relative to thé pTr and complele performanue of my duties, and [ am familiar with and acceps
the ohli%vmimu of my position as registéred agent ax provided for in Chaprer 603, F 8. Or, if this decwnent Is being flled
fu merely refiecr u Chunge in the regisiered office wlblress, T Rereby congirme that the fimited Hablliny company has boen
netified in writhng of this chenge.

By: ¢ T Corpuration System KZ‘MJJ AI ff&d YO unan
-4 Assistant Secretary

Signature of Regrstered Agent
Division of Corporaticose P.O). Box 6327« Tallshassee, FL 32314
FILING FEL: $25.00

INISI8 (2145

PLi g - 4253019 Welwn Kiyaer Cudimr




