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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPAN
Pursuant to the provisions of sactions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
?}2,’;’5" the following statement in ovder to change its registered office or registered agem, or both, in the State of
1. Name of the limited liability company: 607 South LLC
! 2. () o)
Principal office nddress of limited Liability company: Mailing address of limited finbility company:
(Nare: MUST BE STREET ADDRESS) (Neta; MAY BE POST OFFICE
343 Passage Lane 343 Passage Lane
Franklin, TN 37064 Franklin, TN 37084
August 8, 2013 L13000111168
3. Date of filing/registration in Florida 4, Document number
3 (a)
Registered Agent and Registered Office shown an the records ef the Flurids Dept. of State;
. ¥ —y =3
Patrick Chisholm _ Ty ?ﬂ
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) E(f %3 1
2460 Farest Club Drive =t ™ =
nE o8
Orlando pr, 32804 A8 T
- Mo U .
o = W
(b) on ™
Enter name of NEW Regivored Agent and/or NEW Revistored Office atdress: BT
P AR
Dean Mead Services, LLC )
NEW Registered Office Address:

800 N. Magnolia Avenue, Suite 1500

Qrando

pr, 92803

the ehange or changes are made, the Florida street addresa of the registered office and the business office of the registered
was/were authorized by an affi
the articles T

If the limited liability company is not organized under the laws of the State of Florida, it is hersby confirmed that after
agent will be identical. Or, in the case of a Florida limited Liability eompany, it is hereby confirmed that the change(s)
tive vote of the mernbers of the limited liability company or as otherwise provided in
W&:@Lﬁﬂr@ agrecment of the limited liability company.

Sipaaturd of a mefnbar or authorized representaiive of a member

! herely accepf the appoi)

Patrick Chishclm
ent as registered agent an
provisions of all stapstes rilative 1o am? ropur aﬁg' co
5 e obf.i?mfo o

Printed or typed vame of signce
d agree o act in this capacity. I firther agree to comply with the
fia p mp!gﬁa perﬁ);-mance of %Pglrft?é.s, ajrizd_l am ﬁrrmiliar w;’gﬂ gn_d a %;
iy posiflon as regisiéred agent as provided for in Chaptér 6US, F.S8. Or, if thi$ document is bein jﬁg
0 merely reflect o ghange in the'registered office address, I héreby confirm that the limited Tiabilily company has Béen
notified 1 wnsg' .
By . Vice President
Signatute & Bogistered Ageyy
DBAN MEAD SERVICES, LLC
Division of Corparationse P.Q, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
[NHSIS (2/14)
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