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

Pursuani 1o the provisions of sections 603.01 14 or 605.01 16, Florida Sratues, the undersigned limited labilit: company

submits the following statement in order to change fis registered office ar registered agent, vr both, in the Swate of
Florida. ' ' )

.o - AC - Jacksonville liolding Company. LILC
I, Name of the limuted liability company: ! ne tollpany

NOQ CHANGE NO CILANGE
2. (@) (b)
Principal otfice address al'timited lability company: Matting address of limited labitity company:
(:Note: MUST BE STREET ADDRESY) (Nate: MAY BE POST QFFICE BOX}
6/26:2018 L180001 26796
3. Date of Blingsfregistration in Flonda 4. Document number
- Carporation Service Company
5.0 (@)
Registered Apent and Registered Oftice shown on the reenrds of the Florida Drept. of State:
1201 Hays Street
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS) §
R -
32
™5
L] -
Tallghassee Fl 12301 T o
v . o :
. .
C T Corporation Systein BET O
{b) - = -
. —— ‘,
Enter nume of NEW Registered Agent and’or NEW Registered Office nddress: gl @
. L. ()]
=

NEW Registered Office Address:
1200 Sauth Pine 1sland Road

Plantation 131324

.FL

IT the limited liability company is oot 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 idennical. Or,in the case of a Florida fimited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

'?Y’"”"-‘“- Fithany Natalie Pickens

Signature of 0 member or authorized representulive of o member Printed i tyvped name of signe

I herehy accept the appoimiment as regisiered agent and ggree 1 act in this capacine. 1 further agree o comply with the
provixions of all staniies relative 1o the pm})er aned complete performance of my duties, and [ am j‘&mi! iar with and wecept
the oblivetions of n[}' position as registered agent as provided for in Chapter 605, F.N Or i this document is being (iled
to merely reflect a change in e registered office address, Thérehy confirm that the limited Tivbility company huys béen

notified in writing of this :'.'hmg'e.

By: C T Corporation Sy ,M/{ W- A'frEd You nan
Signature of Registered Agent }/ 0 ASSista nt Secreta ry

Division of Corporationse P.(). Box 6327e Tallahassee, FI. 32314
FILING FEE: 825,00

ENHSER (2/14)

FLulf 717261y Wakas Khuwer Calise




