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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes,

Florida.

/ _ j the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Stute
1. Name of the limited liability company:
o Change
2. (a) &

t915 SOUTH OF TALLAHASSEE, LLC

of
No Change
(b)
Principal affice address of limited liability compony: Mailing address of limited liability company:
(Npte: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX
01/26/2006 106000009691
3. Datc of filing/registration in Florida 4. Document number
5. (a) REGISTERED AGENT SOLUTIONS, INC.
Registered Agent and Registered Office shown on the records of the Florida Depl. of State:
135 OFFICE PLLA7A DR, 5
~
— . o=
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS] 7;: e fiee __r‘
- -
SUITE A :_)’ s gc_: .
:;-—(_ v v r"
TALLAHASSEE 32301 oY -
. <‘-‘_. o r\ [}
C T Corporation Systen = |
(b) - =
Enter name of NEW Rupistered Apent and/ur NEVY Registered Office nddresy: =, :, -t
A -
EAEN
NEW Registered Office Address;
1200 South Pine Istand Road
Flantation

33324

,FL
If the limited liability company is not organized under the la
the change or changes are made, the Florida street address o

ws of the State of Florida, it is hereby confirmed that after
£ the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of orfbandization or the operating apreement of the lmited lability company.
Siguatar

cj\"u member or 2uthorized representative of & member

CHAD FITZGERALD, CFO
I hereby Cj!r_epi the appoinimeni as registered ag
the obli

Printed or typed name of signee
r _ eni and agree tg act in (Ais capacity. I further agree io cor_nfly with the
provisions of all statutes relative (o the proper and complele performance of ’% duties, and [ am familior with and accept
%auons of my position as regisierpd agent as provided for in Chapter 605, F.S. Or, if & is document is being file
to merely reflecf a change in the vegisigned office address, I hereby conjﬂm that the limited liability company has béen
nutified in writing of this chang,
CT Corporalion Syst Eoc densen Aspistont Secretary
By: 1
Signature of Registered Agent [

INHS18 (2/14)

Division of Corporationse P.0O. Box 6327« Tailahassee, FL 32314
FILING FEE: §25.00
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