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

Pursuant to the provisions of sections 605.0114 or 6030116, 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 Florida.

. . i MARTIN CORNER, LLC
. Name of the himited liability company: ’ ‘ :

129 S.1ITH ST 1298, 1iTH 8T
2. () (b)
Principal office address of limited liability company: Mailing address ol'limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BRE POST OFFICE BOX)
NASHVILLE, TN 37206 NASHVILLE, TN 37206
09/28/2004 1.04000070493
3. Date of filing/registration in Florida 4. Document number
ALTON L LIGHTSEY
5 (a) ! 1 ]

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

3105 NORTH PARK AVE

Registered Office Address  (MUST BE FLORIDA STREET ADNRESS)

WINTER PARK 32789

(b)

Enter name of NEW Registered Agent andfor NEW Registered OHfice address:

222 W COMSTOCK AVENUE

NEW Registered Otfice Address:
SUITE 200

WINTER PARK 32789

—4
bk ¥s,
—rn

If the limited liability company is not organized under the laws of the Statc of Flonda, it is hereby cc;;f'lrhlc(bmal afterithe
change or changes arc made, the Florida strect address of the registered office and the business officerf the feBistered .
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed thatthe phange(y)—
was/were authorized by an affirmative vote of the members of the limited hability company or as olhg\rﬁisc pravidedin

0208

the articles of,dtg; hi/utionlor thf operating agreement of the timited liability company. A= I~
. CTeT v ‘n - —
3 ALTON L. LIGHTSEY P T L‘:
Signalur/ufﬁ mdmber or uulhorizé’d representative of a member Printed or typed name bfigance e
2

I hereby accept the appointment as registered agent and agree to act in this capacity. | further a reg-to confpdy with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am ﬁnnin’far with and accept
the oblivations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, if this document is being filed
to merely reflect achange in the registered riice address, | hereby confirm that the limited liability company has been
notificd in 1-.'11'{?:53 ¢ tﬂ{us change. ) ’

/ya
Signature ol’yéislg‘rcd Agent—— ——

Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00
INHS18 (2/14)



