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

Pursnans 1o the provisions of sections 603011 or 603,01 16, Florida Stanstes, the andersigned limited liobiliy company.
submits the following sialensent m order 1o change i1y regisiered office or rogistered ogent, or both in the Site of
Florida, ' ‘

. . . . RIDGE 429 OWNER, LLC
1. Name of the hinuted habiliny company: I

(B0 S ORANGE AVE

[ %)

) 180§ ORANGE AVE
Principal otfice addiess al’ limitedd linbilin compuny: Mailing address of Himited habilinye compans
(Note: MUSTBE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)

ORLANDO. FL 3280

ORLANDO.FL 32891

470521322 M22000005170

Datc of filing/registration in Florida

Docament number
() CORPORATE CREATIONS NETWORK INC.
!

Registered Agent and Registered Otfice shnwn an the recards of the Florida Dept. of State.
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Registered Olfice Address  (MUST BE FLORIDA STREET ADDRESS) T8 T %
—4 T
— o7 rmD
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s A 1108 TF
PATLNM BEACH, FLL Fl 3408 . . s ﬂ
: L E e
AN
C T Corporation System R re
{b) R )
Enter name of NEW Resistered Avent and/or NEW Registered Qtfice pddyess: o F
NEW Regisiered Office Address;
1 200 South Pine Island Road
Plantation Kl 3324

If thee Jimited liability company is not organized under the laws of the State of Florida. it is hereby conlinmed that alie
the change or changes are made. the Florida street address of the registered office and the business office of the registered
wyrent will be idenucal. Qr, in the cuase ol a Florida limited liabiliy cormpany, itis hereby conflinmed that the chinges)
wasswere auihorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

5

the articles of organization o the operating agreement of the limited liabiliy company,
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I hwrehy aceepr the appointment as regisiered agent aad ogree g act in dius capaciiv,

jrovisions of all staivies relative 10 ihe pioper and complete perforinance of i
the obligaiions of »iv position as registere

Signanne of a member o quiharized represemative of a member

KARA KOROSEC, MANAGLER

Minted o: typed nisme of 2ignee

[ frirther agree 1o (:r)m;ﬁv witl the
A X - ML
¢ f iy duifes. and ! am familior with und aceepy
nﬁcm as proviged for fn Chaprer

. ipter G113, FON0 O, if i docienienn is heng filed
1 mevely refleet a éhimee i the registered office address, T herehy confirm thar the lited Wabilin: compenny hus dcen
nofified in wriing of thee change.
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Signature of Registered Apent

SEANL ENERIZK, ASS STANT SECREYARY

Division of Carporationss P.O. Box 6327e ‘T'allahassee, i“1.32314

FILING FEE: 525.00
INHS 1% 42714

FLJLE - 747 2ol Woliers Klumer Catie



