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

Pursuant to the /Jrovis:‘am' of sectlons 605.0114 or 605.6116, Florida Statules, the undersigned limited llabillly company
sFajbm_gs the following statement In order fo change lis registered office or registered agent, or both, In the Slate of
arida

1. Name of the limited liability company: Dean Mead Services, LLC

2, (a) (b)
Principat office addreas of limited liability company: Mailing address of limited liability company:
Noter MUST BE STREET ADPRESS) {Nota; &l
800 N. Magnolia Avenua, Suite 1500 P.0O. Box 2346
Orlando, FL. 32803 Orlando, FL 32802-2346
02/05/02 LO2000002777
3. Date of filing/registration in Florida 4, Document number
5. (@) Darryl M. Bloodworth
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Reglsiered Ofice Address (MUST BE FLORIDA STREET ADDRESS)
800 N. Magnolla Avenue, Suite 1500
Orlando FL 32803-3276
(b) Nichote M. Mooney

Bnior nameo of N Reeistorcd Azent and/or NEW Reeistored Oflice nddrasy: -

NEW Regisiored Office Address:
420 S. Orange Avenue, Suite 700

Oriando FL 32801

[f the limited lability company is not organized under the taws of the State of Florida, it ls hereby*conﬁrmﬁ that after
tho changs or changes are made, the Florida street address of the registered office and the business offics of the registered
agent will be Identical, Or, in the case of a Florida limited llability company, it is hereby conflrmed 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 jzation or the operating agreement of the limited labillty company.
_% ,(,/ ,/// P eVl Nichole M. Mooney

Signhture of n member or authgrized relﬁesamati»gf a member Printed or typed namo of signee

I hereby accegr the appointment as registered agent and aﬁree lg act in this capacity. [ further agree to comply with the
provisions of all statutes relative lo the proper and complefe perfarmance of ror% duties, and I am ﬁmziiar with and accept
the obligations of my position lc,:s registéred agent as provided for in Chaptdr 603, F.8. Or, If thif document is bemsq filed
i0 merely reflect a change in the registered office address, 1 hireby conflrm that the limued tiability company has bésn

notified in wr, of this change.
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