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STATEM]‘ZNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: ! © LIMITED LIABILITY COMPANY -}

a7

Y
Pursuant to the pravisions of sections 605.0114 or 603.0116, FFlorida Stutwtes. the undersigned limited Lability company
submits the following statement in order to change its regisiered office or registered agent, vr both, in the Srale of
Floridu, ¢
. e JOHNNY WAS, LLC
i, Name of the limited liability company: '

999 Peachtree Strect, NE. ih) 999 Peachiree Stroet, NUE,

2. (a)
Principal office address of limited lizbility company: Mailing address of limited lability company
(Note: MUST BESTREET ADDRESY) (Noges MAY BICPOSNT OFEICE BOA)
Ste. 08% Ste. 688
Atlanta, GA 30309 Atlania, GA 30309
D904/2015 MI150000070%1
kR Date of filing/registration in Florida 4 Pocument number

REGISTERED AGENT SOLUTIONS INC,

Lh

{a)

Registered Agent and Registered Office shown on the records of the Florida Dept. nf' Stte:

155 OFFICE PLAZA DRIVE

Registered Olce Address  (MEUST BE FLORIDA STREET ANDRESS]

STE A

TALLATIASSER P 12101

C T Corporation System

{b)
Enter name of NEW Registered Agent andror NEW Registered Office nddress:

NEW Registered Office Address:
1200 South Pine Isiand Road

33324

[ Hd 92 Ky L2

Pluntation Fl

If the limited liability company is not organized under the laws ol the State of Floridz, it is hereby.confirmed that after
the change or changes are made. the Florida siveet address of the registered office and the business officexgl the registered
agent will be identical. Or, 1n the case of a Florids limited liability company, it is hereby confirmed that the change(s)
was‘were authorized by an ailirmative vote of the members of the limited liability company or as otherwise provided in
the aricles of orgagization or the uperating agreement of the linuted ability company.

et DT e Elcanor Puls, Autherized Person

-__Slgzﬁi;lﬁrc‘:_l;fa member of Wi /o rvpra:%c:titﬁfi\'g of a member }'}Gr_c&(;r-r\p_&{m;mc.—(ﬁ \l-Eu‘t.

[ hereby accepl the appointment as registered ugent and ugree wy act in this capacity. 1 further ugree fo comply with the
provisions of all statites relative to the proper aid complete performance of my duties, and I am Jfamilior with and accept
the ohligations of my position as registered agent as provided for in Chapter 615, F.S. Or if this document is being filed
(o merely reflect a chunge in the registered rgf?u:t: address, T hereby confirm thar the limiced Yiahility company hus been

notifled Tn writing of this change.
e C T Corporation System O i
¥ SEANL EMERCK, ASSISTANT SCCRETARY T O

Signuture of Registerzd Agent

Division of Corporationse P.0). Box 6327« Tallshassee, FI. 32314
FILING FEE: $25.00

TNHSIE (214)

FLOLS T30 7 Wonters Kluwet Unlie



