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Name: Merritt Walker

Reference #: 1166979

Entity Name: FHS-1, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetions 6030014 or 6030116, Florida Statiies, the undersigned limited Habiline compeany

submits the following statement in arder 1o change its registered office or registered agent, or both, in the State of
Florida. ’ ’

1. Namc ot the limited liability company: FHS-1, LLC

2. {b}

Principal affice address ol Timied lability compaay:

Mailing address of limitel Liability company:
(Note: MUST RESTRELET ADDRESS)

fNote: MAY BE POST OFFICE BOYX)

No Change No Change

December 19, 2001 101000022130
3. Date of filing/registration in Florida 4 Documeni number
5. () CHRIS R SORENGSEN

Registered Agent and Registered (ftice shosn on the reeords of the Florida Dept. of State:

12735 GRAN BAY PARKWAY, SUITE 150
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Registered Office Address (MUST BE FLORIDA STREET ADDRESS) R -}
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JACKSONVILLE Fl 32258 - o o
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vy COGENCY GLOBAL INC. N
Inter nume of NEW Registered Agent andfor NEW Registered OiTice address: [ _: g
1

115 North Calhoun St., Suite 4

NEMW Repistered Office Address:

Tallahassee FL 32301

It 1the imited diability company is not arganized under the laws of the State of IFlorida. it is hereby continmed that atier
the change or changes are made, the Florida sireet address of the registered oftice and the husiness office of the registered
agent will be identical. Or. i the case of a Flovida Timited habiliy company, it is herehy confirmed that the chanae{s)
was/were authorized by an affimative vote of the members of the Limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Liability company.

Is! Vincent Burchianti Vincent Burchianti

Signature of amember or authorized representative of a nwember

Prnted or typed name of signee

[ hereby aecepi the appoiniment as registered agent and agree to act in ithis capacite. { further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ amn ﬁmn‘h’ar with ane aceept
the obligations of my position as regisicred agent as provided for in Chapeer 603, F.S. Or, ill this document is being filéd
to merely reflect a change in the regisicred office address, Thereby confirm thar the fimited Tiahiline company has béen
nagified in writing of this change.

| S —

Signature of Registered Apgent . .
Tim Mayville, Assistant Secretary
Division of Corporationse P.O, Box 6327e Tallahassee. FLL 32314
FILING FEE: $25.00
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