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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILTTY COMPANY

Puravant 1o Vhe provisios of sections 8030114 or 603,01 16, Flordda Starnies, the wiehersipned fimited lckiiin company
submits the foliowing statemens in order 1o change ws registered affice or registered agent, o both in the State of
Florida. -

. . . OGRVP 130
1. Name of the Bimited finbility company: '

2o qal

__ ih) ;
Principal wilice sediess of Dimited lability company

Ml address ol linnted labrluy company:
(Note: MUST BESTREED ADDRESYY (Nare: MAVEBE POSTOQFFICE BUX)

2423 O1d Vincland Rd. 6735 Conroy Rd, St 203
KISSIMMIEE, FL 34746 Oriindo, FL3ZE3S

Odeizzoln

MEDHONG2 74
Date of iling/registration in Florida Document number

. Richard OBrien

3 ()

Reyistered Agent and Registered OTice shown on the records of the Flotda LXeTiL o) Stale

(]

Reyistered Oitice Address  (MUST BE PLORIDA STREET ADDRESS

AT Conroy Ré Ste 203

Uhriando
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CT Vorporation Svstem S S ]
by __ e . N v,
Enter nume of NEW Regiotered Agent andor NEW Repistered Qilice address, .‘:: ; r_g It
SO ...
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: e
oyt S - o n O
NEW Regisiered Ontiee Address - = o
F200 Santh Pine Istand Rowud - @
m——— e o e e E S 1
™o
Planistion ERRS
e , -

[T the limited liability company 1s not organized under the laws of the State of Florida, it is herehy contimmued thar afier
the change or changes are made. the Florida street address of the registerad office and the business office of the registered
agent will be idendeal. Or, in the case of a Fiorida limited liahility company, it is hereby confirmed thal the change(s)
wasiwere authorizgd by an afiigmative vole of the members of the hmited labiliy company of as otherwese pravided in
the articley ek nigtion o1 b

ﬂ; i agreement of the Hmited Hability company,

~ o
) : _____E.\(J.&LLE_d 0 Brien
Sigratare of w meinher ar anthorized representaigd af a meriher

I'rinted or fypred name o manes

[ herely aceep the appointment as regiskyed agent and agree g auvi in s capacity. [ firther agree o complv with the
provisions of all statutes relaiive to the proper dod complels performance of niy dities., ancd { am familive wich and
thie ohligutions of my pasition us registered agent as provided for in Chapior 603, F.8. Or. if this decument is hein
o mevely reflect a dhun

ueeep
, i ’i_:_f”[’(f
orel) wnge in the registered office adidvess, hereby confirm that the limited liabilin: compant hes Seéen
rotivied i writtng of this chunge.
v Assistant Secrelary on beholf of Nadue
¥ CT Corporalion System ‘

Sighature of Regtaterad Agent

Division of Corporationse P.O), Bux 6327 Tallubassee, FL 32314
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