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A r@n NATIONAL NCR Nationol Corporate Research {Hong Kong) Limited,

: . c ORPOR ATE & Hong Kong Limited Compony’
l ‘WT‘ R ESEARc H y LTD® NCR National Corporate Research (UK) Limited,
The Right Response at the Right Time, Every Time™ Registered in England ond Wales, Registry # 8010712
HED
Albany ¢ Charjotte ¢ Chicago * Dover ¢ Los Angeles ¢ New York ¢ Sacramento * Springfield + Tallahassee * Washington, D.C. ¢+ Hong Kong ¢ London
mm
Date: 12/12/2016 ' (Account #: 120000000088 .

Name: Michelle Walker

Reference #; C017722

ENTITY NAME:-S§ PALM.CITY, LLC.

DArticles of Incorporation/Authorization to Transact Business

D Amendment

I:l Annual Report
[@ange_o_ﬁéggr}_t;
D Reinstatement
El Conversion

D Merger

DDissolution/Withdrawal

cp 8 Wy ¢330 A

|___| Fictitious Name

D Other:

cPlease return:a.copy of this cover sheet with the evidence.

: . 6 7, ¢ *If.authorized amount is not correct, please call
Authorized Amount: s Michelle at 518-213-0737 for approval.

’Ehanks!
Signature: Mﬂiw g

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866} 625-0839 international +1 (212) 947-7200
E-Mail: info@nationalcorp.com Wehsite: www.nationalcorp.com




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

Pursuant to the provisions of sections 603.0114, Florida Statutes, the undersigned limited liability
company submirs thi_/'o!{owmg Statement in order to change its registered office oF registered agent, or
both, in'the State of Florida.

1. Name of the limited liability company: SS PALMCITY, LLC

2. (a) Principal office address of limited ligbility company: 7832 WEST SAND LAKE ROAD, SUITE 108
(Note: MUST BE STREET ADDRESS)

Qrlando, FL 32819

(b) Mailing address of limited liability company:; 7932 WEST SAND LAKE ROAD, SUITE 108
{Note: MAY BE POST OFFICE BOX)

Orlando, FL. 32618

March 29, 2016

M16000002625
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:
Registercd Agent: C T CORPORATION SYSTEM

Registered Office Address: 1200 SCUTH PINE ISLAND ROAD

PLANTATION, FL 33324

—
fas B

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address: 1=
il

NEW Registered Agent: National Corporate Research, Ltd., inc.-
- i
NEW Registered Office Address: 115 North Calhoun St., Suite 4 =
MUST BE FLORIDA STREET ADDRESS =
Tallanasses JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby cc:))
confirmed that after the change or changes are made, the Florida street 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 corppany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the membefs of the limited liability company or as otherwise provided in the articles of organization or
the opergtipglagreement of the limited liability company.

Sipam%‘mbﬂ authorizedrePresentative of & member
Kurt rien

Prnted or typed name of signee

tive 1o the pr mpleie performance of le uties,

fam c_m% _acé'ep(r e obligations o dmy posiljon ag registered agen{ as provided for in

C grpler 5, F.S. Or if this document is Being filed 1 merely rg/fect ac a.zgg in the reg rﬁred office
address, I hereby gonfirm that the limited liability company Has been notifiedin writing oﬁ this change,

I hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree to
cagpiy ):vi :_/fé proyR'zpons af a’;! s mF {eﬁm'vgt lai gqe_r am? co o &
a (c)rm: iar wil

Signature of Regisicred Agent goan Honan, Assistant Secretary

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

FILING FEE; $25.00
INHS 8 (12/13)



