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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Floridu.

. R SANDERS ST. LI.C
. Name of the limited liability company: ’

127 S.11TH ST 127 S. 1ITH ST
2. (a)

(b}

Principal office address of limited liability company:
(Note: MUST BE STREET ARDRESS)

NASHVILLE, TN 37206

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE ROX)
NASHVILLE, TN 37206

05/16/2003 1.03000017908

Date of filing/registration in Florida 4.
ALTON L LIGHTSEY
5. (a) L 0 ]

Document number

Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:
808 S DENNING DR

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

WINTER PARK

L 32789
. FL
(®) =
Enter name of NEW Registercd Apent and/or NEMW Registered Office address: — E:,‘ ~
-
ST 2
222 W COMSTOCK AVENUE > = ro -
EW R L Office Add ZEAR-
NEW Registered Office Address: n .
CELls T (™ (AATCS r_—-ﬁ(-_:__ _O [_}.}
SUITE 200 B C“
oo ™
X 5
WINTER PARK EL 32789 o

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes ar¢ made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hercby confirmed that the change(s)

was/were auth();i d by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organjzatj

dn orthe operating agreement of the timited liability company.
/ VM:/; ALTON L. LIGHTSEY

- A - -
Slgl'lalUIC}(rﬂ rhember or authorized epresentative of a member

Printed or typed name of signee

{ herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to cam;;ly with the
provisions of all siututes relative to the proper and complele performance of my duties, and { am ﬁmu’h‘ar with and accept
the obligations of my postiion as registered agent as provided for in Chapier 605, F.5. Or, if this document is being Siled
10 merelv reflect a ¢hange in the registered nﬁ?ce address, { hereby c'onﬁ,rm that the limited liability company has been
notified in writipg n/t 1s change.

l/

Signature oi'?/gist;ﬁcd Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHSL8 (2/14)



