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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 4250 7586636
AUTHORIZATION
COST LIMIT : § 25.06

ORDER DATE : October 4, 2018 n3
ORDER TIME : 4:43 PM ;;
ORDER NO. : 425057-050 ‘
CUSTOMER NO: 7586636

CHANGE OF AGENT

NAME : TLE AT JACKSONVILLE-OAKLEAF,
LLC

PLEASE RETURN THE FOLLOWING AS PROOGF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Siatutes, the undersiymed fimited h'ahih'r/y compaty
submits the following statement in order to change its registered office or registered agent. or both. in the State of

Floridu.
I. Name of the limited liability company: TLE AT JACKSONVILLE-OAKLEAF, LLC

2 (b)
Principal nilice address of lunited Yiahility company; Maiting address of Emited Tability company:
(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
210 Hillsboro Technology Drive 210 Hillsbore Technology Drive
Deerfield Beach, FL 33441 Deerfield Beach, FL 33441
02/15/2013 L13000026043
3. Date of Rling/fregistration in Florida 4, Document number

5. (a) FALDUTO, MARY
Registered Agent and Rugistered Olfice shown on the reenrds o' the Florida Depl. ol Skt

Repistered OtTice Address (MUST BE FLORIDA STREET ADDRESS)

. ™
210 Hillsboro Technoloay Drive ) o3
<D

Deerfield Beach CFL 33441 t

I

[ -

(h) _Corporation Service Company

Enter mime of NEW Repivered Agent and or NEW Hegiblered OfTice address: ) -_;3
.o
1201 Hays Street .. <3
=

NEW Reyistencd Ofice Address:

Tallahassee CFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be ideptical, Qr-nhysete o a+Toridg limited liability company. it is hereby confirmed that the change(s)

was/were-atf hos 3 a4t ghgBemme mbers of the limited liability company or as otherwise provided in
s

the agie o /. I st eement of the limited liability company.
AN // J /47

Michael! Shafir, Secretary
Signatur G OF T OT 70 EEpIeseATIING 01w menther P'rinted ur typed nume ol signee

! herchy accept the appointment us registered agemt and agree o act in this capacity. 1 further agree (o com hyewirh the
provisions of all siatutes relotive to the proper and complele performance of my duties. and | am Jumiliar with and accept
the oblivations of my position as reeistered agent as provided for in Chupier 605, F.S. Or, if this document is bring filed
1o merely reflect a chanse in the e ed office uddress, Thereby confirm that the limired liability company has been

nowrithng of this chang
Roxanne Turner
Asst. Vice President

THed 1
h‘igu:l:urc al Reghtered Apent COI'pOI'a[iOﬂ Service Company BY:

Bivision of Corporationse P.0. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INISTR (2 14)



