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STATEMEN:I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

?' company
7

ccrions 605,01 14 or 605.01 16, Florida Statutes, the undersigned linvited liabili
€ State of

Purstunt 1o the /Jro\'isions af's
stbanits the folfowing statement in order to change its registered office or registered agent, o hoth, it

Floride,
Samuel Wells MOB, LT

1. Name of the limited fiability company:

2. (a) (b)
Trincipat office addiess of limited liability cempiny. Mupiling address of limited liability company:
(Nate: MUST RE STREET ADDRESS) (Nerte: "REPOST O FICE Y

359‘7)4Umvcrsily RBlvd §

_J_z_l_c_:ksmwi]!c. FL. 32216

L 11000140990

9. Nacument ruimber

12/15/2011
RN Date of filing/registration in Florida

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stute:

Robert H. Pritchard

Reyistered Office Address

(MUST BE FLORIDA STREET ADDRESS)

1301 Riverplace Boulevard, Suitc 1500

Jacksonville TL 32207

(h)
Enter mame of NEW Heplstered Agent andlor NEW Registered Oftice nddsivs:

a3ad

Beverly A, Pascoe
NEW Registered OfMice Address:

EI0 v L-83d0m

1301 Riverplace Boulevard, Suite 1500 -

Jacksonville 1132207

1F 1he limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street addicess of the registered oflice and the business office of the registered
agent will be identical. Qr, in the ease of o Florida limited Kability company, it is hereby confirmed that the change(s)
was/were aull an alfirmative vote of the members of the limited liability company or as otherwisc provided in
1he anticles ly I ding sgrecment of the limited liability company.

f

f I(ii by
%,I qlioybr the gﬂc‘?
/ A
/ Q, A //_@é Douglas M. Baer
4 ive o] 0 motabes Printed or typed name ol signee

Signutaie af u n_rn ot or anthorized repttsental
[§ . .
! herehy accept the appointment as registered agent and agree 1 act in this capaciiy. 1 jurther a;;rer_z 10 comply with the
provisions of all statutes relative to the proper and complele performance of my duties. and [ am fomiliar with omel aegep!
the obligations of my position as registered agent as provided for in Chapier 0 05, 1.8 Or, if this document is being filed
1o merely reflect u chunge in the registered office addvess, Fhereby confirm that the fonited Tiability company has heen

natified in wriging of Uus chayde.

0 fhdkihe . —

Signature of egisiered Agenf
I

Division of Corporationss P.Q. Box 6327e_Fallahassce, I'L 32314
FILING FEE: $25.0t°
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