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

Pursummi io the lpm_vl::‘om of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
owing

gg:r:g; the fol statement in order o change its registered office or registered agent, or both, in 12:- State of

1. Name of the limited liability company: FRANCIS, L.L.C.

2. (@) 14824 North Florida Avenue ®) 14824 North Florida Avenue
Principa! office addrets of limited Hability compamy: Maiting addreas of Limited lability compeny:;
Nere; MUST BE STREET ADDRESS)

Tampa, FL 33613 Tampa, FL 33613

Apdi 5, 2000 LO000DOO4168 o3
3. Date of filing/registration in Florida 4. Document number -
Leonard H. Johnson, Esquire z
Registered Agent and Registered Cffice shown on the reconds of the Florida Dept. of State: \—:)
601 Bayshore Boulevard
Regittored Office Address  (MIUST BE FLORIDA STREET ADDRESS) >
o

5. (a)

Sulte 700

Tampa ‘ FL 33606

®

Enter nome of NEW Reglstered Arent and/or NEW Reglstered Offics address:

401 East Jackson Street
NEY Registered Gilfice Address:
Suite 2400

Tampa pp, 33602

If the limited liability compeny is pot organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are e, the Florlda street address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited liability coroparny, it is hereby confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited lisbility compamy or as otherwise provided in
‘the articles of orpanizatiop or the operating agreement of the limited lability company.

é Timothy F. Mobley, Manager

Signatre of n member r4d represcntutive of & mambar Printed or typed name of signes
I hereby accept t intment as registered agent and to act in this capacity. 1furth toc ith the
fg);:p 4 porelafﬁetothég gdeomplgg“ m"z?cnance::;'rgg es, ﬁ]gn m?ﬂmmb’w‘mﬂ‘
obii position axs registéred agent ay provided for in téy 603, F.S. Or, if this document is %
{0 mere in the registered ¢ s, [ héreby rm that the limited lability compary

‘Division of Corporatianas PO, Box 6327e Tallahassce, FL 32314 . - . 2ol o
_ FILING FEE: 525.00
INHSI18 (2/14)




