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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 10 the provisions of sections 603 .05 14 oy 6050116, Florichs Staties, the tmdersigned limi,ed labilite company:
.;fzhm.g.\' the fullowing siaremiont in arder to chanue its regisior ;
“lorida.

A

800 N MAGNOLIA AVE., SUITE 1500

SSAER
AR

it

ORLANDO

wh affice or registered agems. or ol in the Stole of
. . I >
Lo Name of the limited Hability company: 225 1one Road, LLC .
2 (b _
Principal oftice address al limiled Hability coanpany Mailing address o limite J Habality company:
(Nade; MUST BE STREET ADDRE!SS) tvorer MAY BE PO QFFICE BOX)
850 CENTURY MEDICAL DRIVE P.0. BOX 2608
TITUSVILLE, FL 32796 TITUSVILLE, FL 32781-2608
05/02/2005 LO5000044499
3 Date of filing/registration in Florida 4. [Decument numbes
3. (a)
Registered Agent and Registered Qice shown on (he records of the Florida Dept, of State;
RICHARD M. LEVINE
Rupistered Office Addeess (MUST BE FLORID A STREET ADDRIESS)
4890 N WASHINGTON AVE
TITUSVILLE .. 32796 —t
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Enler e o NEW Registered Agent andfor NEV Registered Oifice address g 2
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DEAN MEAD SERVICES, LLC ™ > i1 l
NEW Registered OlTice Address: O
-~
wd

¥

) 32803

i1 the limited liability company is not organized under the faws of the State of Florida, 1018 hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered ofTice and the business o fice of the registered
agent will be ideniical. Or, in the case of a Florida limited Habikity company, itis hereby confirmed “hat the change(s)
was/were anthorized by an affirmative votc of the members of the fisnited labiticy company or as atherwise provided in
the nrii€les of organization or the aperaging agreerient of the limited liability company.

,/'7,‘-'“"' e o —,}ﬂ%-'? 1|lrL aperauiy agreenient of the limited | A pany
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“Signture of a member or authorieed rgp

rc}u Printed ur ivped mat: ol signee )
Lhereby gecept the appeinpnen

e ndas’ regisiered agoent and agree to aci o this capacite, [ furiher agree (o complv wint the
provisions of el stainies refative to e praper aitd compieie performanee af my duties, aud Fame fu vilior with lnd aecepr
the obligutions of my position as regisiered agent us peovided for in Chapier 603,
fo meru/

’ Claudia Halnes Jones
ttive of a member

_ _ ¢ i Iy F.S Or apthis doyzoment s heing filed
grefy reflect a Change i the registered uffice wlivess, [ edreby canjlens thee the limived Uability: compeny has Feon

notifice ;rﬂrrr!m{g af this change. -

e " - ’
RO - = y “ .
o : / "‘ g . y r_\'
L,«‘?ngnuturc ol Registered Waenl i /

< {

Divisiowof Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FER: 825.00
INTIS LB (27T 4}



