(Reguestor's Name)

T (Address)

(Address)

(City/StatelZip/Phone #)

[ Pekup [ war

[] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WAMMTERN A

100290000631

'-;E I %i‘
r"‘x.‘;: m‘,
r'-:i_::‘ o ‘ﬂ
?;:F‘?)’ WAl weevaw
T -~ -
U';-'*':x ' X ;
L,
LEANE 2 m
™o s
:1‘"!-":‘1 .p U
PATS
B @,
SIE
" pu— N
é on e
Tre— C e -
D :’/")l ; =
S U T
e ' Ty
Pt i e i
EZE w T
< ZrH (Rt
== =t it
o=
Timi; 26 ) i':*:l
nol, = yi ot
spv B o
e 1T
= gy
= W




NCR National Corporate Research (Hong Kong) Limited,
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Albany + Charlotte + Chicago * Dover * Los Angeles ¢ New York ¢ Sacramento ¢ Springfield * Tallahassee * Washington, D.C. * Hong Kong ¢ London
L1 ] ]

-

Date: 09/09/2016 Account #; 120000000088

Name; Michelle Walker
Reference #: C016956

ENTITY NAME: GWR ORLANDO PROPERTY OWNER LLC

D Articles of Incorporation/Authorization to Transact Business
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Authorized Amount:

Signature: w(/h:(ll‘(/w JJ-W

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fox: (866) 625-0839 International +1 {212) 947-7200

E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




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

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
can;pqm: submits the following statement in order to change its registered office or registered agent, or
both, in'the Siate of Florida.

1. Name of the limited liability company: GWR ORLAND_O PROPERTY OWNER LLC

2. (a) Principal office address of limited liability company: 525 JUNCTION RD, SUITE 6000 SOUTH
(Note: MUST BE STREET ADDRESS)

MADISON, Wi 53717

(b) Mailing address of limited liability company: 525 JUNCTION RD, SUITE 6000 SOUTH
(Note: MAY BE POST OFFICE BOX)

MADISON, Wl 53717

January 14, 2016 M16000000425
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Corporation Service Company

Registered Office Address: 1201 Hays Street
1201 Hays Strest

Tallahassee, FL 32301-2525

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Natlonal Corporate Research, Lid., Inc.
NEW Registered Office Address: 115 North Calhoun St., Suite 4

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL 3230

If the limited liability company is not organized under the laws of the State of Florida, jt is hereby
confirmed that after the change or changes are made, the Florida street address of the fegisteq! office
and the business office of theregistered agent will be identical. Or, in the case of a Fiorida lmited
liability company, it is hereby confirmed that the change(s) was/were authorized by aRaffirmative vStgjpf

the members of the limited liability company or as otherwise provided in the articles 8f.organtation.or
the operating agreement of the limited liability company. & 20 -
o< O
: )44»«-—\ Teog, B
Signature of a member or authorized representative of 2 member :, o D
: Szl @ '
Sean Honan, Attorney in Fact = ow
gr o3

Printed or typed name of signee

I hereby q?ce t the appointment as registered agent and agree to 302‘ in this capacity. I firther agree to
corcr}p ywith t.}g provisions of all stgtules relative to the proper and complete perforinance of my, duties,
a } 1 am fami ﬁar with and dccept the obligations of my position as regrsr’ered agen" as provided for in

J pler 805, F.S. Or, if th}s document is e:gg_fr!ed 10 inerely reflect a change in the registered office
ili

a ‘eszl I hereby'cor#?f'm!rrat!the {imited ig 1y compgy Has been notified in writing of this change.
Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 ¢12/13)



