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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
4

Pursuani (o the provisions of sections 603.0114 ar 605.0116, Florida Statutes. the undersigned limited fiahilitv company
Florida,

submits the following statement in order to change its registered office or registered agent, or both, in the State of
I

Name of the limited hability company:

SENTIO HS INVESTOR, LLC
2. (a) 800 N ORANGE AVE

(b) 800 N ORANGE AVE
Principal office address of limited liability company: Mailing address of limited liability company;
iNote: MUST BE STREET ADDRESY) {Node: MAY BE PONT OFFICE BOX)
STE 210 STE 210
CRLANDO FL 32801 ORLANDO FL 32801
06/18/2018 L18000148693
3 Yate of filing/registration in Florida 4. Document number
5. {(a) F &L CORP,
Registered Agent and Registered (ifice shown on the recards of the Florids Dept. of State:
i INDEPENDENT DR »
- . ma
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) rp_.‘;f.\ =
—c = -1
STE 1300 2E. ‘; —
33 v
. i oW g
JACKSONVILLE _FL. 32202 %2 —
Ta B B
(by _Corporation Service Company - c.; =
Enter name of NEW Registered Agent and/or NEW Registered OfTice sddres % 7:‘ T ’
o B
>
1201 Hays Street
NEW Registered Ottice 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 afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flortda limited Liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited liabilitv company.

/s/ John Mark Ramsey

Signuture of 2 member or authonized representative ot'a member

John Mark Ramsey, Authornzed Person

Printed or typed name of signec
{herehy accept the appotniment as registered ageni and agree (o act in this capacitv. 1 further agree to comply with the
provisions of ull statutes relative 1o theé proper aind compleire performance of my duies, and | am familiar with and accept
the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or,
o merelv reflect a change in the registered office address. § herehy confirm that the limived
notifted in writing of this change. '

{'[fhi.\" document is being filed
i

S

.)\\!\("_tx_\d%\ b\ .

abitity company has béen

Sigﬂﬂnllu ot'chisl::rcd .v\gcnl Corl-;orauon Scr\r“_-c Cornpanv

BY: Grace E. Kirby, Asst. Vice President
Division of Corporationse P.(}. Box 6327s Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI¥ (2/14)



