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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned timited liability company
.}ijm_gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida,

o 1915 SOUTH OF THO) -, LL
1. Name of the limited liability company: 915 SOUTH OF THOMASVILLE, LLC

No Change No Change
2. (a) (b)
'rincipal office address of imited lizbility company: Mailing address of limited liabitity company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)
03/¢1/2006 L06000022101
3 Date of filing/registration in Florida 4. Document number
5. (2) REGISTERED AGENT SOLUTIONS, INC.

Registered Agent and Regisiered OfTice showm on the recards of the Florida Dept. of State:

155 OFFICE PLAZA DR,

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)
SUITE A

NEW Registered Office Address:

— L]
- [ ™1
TALLAHASSLEL 32301 ~o
, FL [
— P
C T Corporation System . ", 5
®) L FEZ
Enter name of NEW Registered Ageng andfor NEMY Regjstered Offjee address: Rl o] Lo
. = -
= g
) =
o
—

1200 Scuth Pine Island Road

Plantation Lo 33324
,EFL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thai after
the change or changes are mude, the Flonida street address of the registered office and the business office of the registered
agent will be identical. Or, ir the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authotized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the articles oforgjlr;izzuion or the operating agreement of the limited labilily company.

CHAD FITZGERALD, CFC

Sigmmrcja member or authorized representative of a member Printed or typed name of signee

{ herehy atcept the appointment as registered ageni and agree to act in this capacity. [ further agree io comﬁly with the

rovisions of all statutes relative to the proper and compieﬁz performance of my duties, and I am jgamiiiar with and vccep!
the obligations of my pasition us regi,s':erea’o agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely refleci’ a change in the 1}3{3!cr d oﬁ?ce address, I héreby conﬁm that the limited Niability company has been
notified in writing of this change

T Comoration System* £z / B o - A3pLNI Seereary
By: P ¥ ﬂ £
Signature of Repistered Agent (/
Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00
INHS13 (2/14)
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