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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTii FOR
LIMITED LIABILITY COMPANY
Florida.

1.

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited
submits the following statement in order o change its regisiered office or regisiered agent, or both, in the State of
Name of the limited liability company:

N 5 .
2. (a) v Change

liability company
1915 SQUTH OF PENSACOLA, LLC

Princtpal office address of limited liability company:

was/were authorize

(b) No Change
: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
07/08/2043 L03000024683
3 Date of filingfregistration in Florida 4. Document number
5. (o) REGISTERED AGENT SOLUTIONS, INC.
Registered Agent and Registered Office shown an the records of the Florida Dept. of Stzte:
155 OFFICE PLAZA DR
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) . P~
SUITE A AR
< . E -.T\
TALLAHASSEE pp 32301 T F —
3 == . 1
C T Corporation 8ystem u-‘ - ‘ ;!
{b) S T
Cater seme of NEW Registered Agent andfor NEW Registered Office nddress: - -
PR
SR —
=
NEW Registered Office Address:
1200 South Pine [sland Road
Plantation 33324
, FL
If the limited liability company is not organized under the ]
tke change or changes are made, the Florida street address o
agent will be identi

aws of the State of Florida, it is hereby confirmed thar after
cal. O, in the case of a Floride limited liability company,
the anicics?' Or%

f the registered office and the business office of the registered
d by an affirmative vote of the members of the limited liability company or as otherwist provided in
nization or the operating agreement of the limited liability company.
Signature

it is hereby confirmed that the change(s)
CHAD FITZGERALD, CFO
& member or authorized representative of a nembes Printed or typed name of signee
I hereby accept the appointment as registered agent and a;
provisions of all statutes relative to the prgpcr and comple
the obhfmrons of my pasition gs registered a
to merely reflecta change in th ;
nolified’in v
By:

ree 10 act in this capacity. I further agree to comply with the
e performance of my duties, and [ am familiar with and accept
ent us provided for in Chapter 605, F.5. O, r_f this document is being filed
e register uﬁ?ce address, I hereby conﬁm that the Nimited liability company has Geen
vriting of this change. Enc Jensen - Asystant Secratary

C T Corporation System M

Signature of Registered Agent

INHS1E (2/14)

FLELY - 7272010 Woliers Kluwer Ouline

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00



