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

Pursnant to the provisions of sections 603.0114 or 605.0116, F

-~

lovida Stataes, the undersigned fimited liobility company
stubmits the following statenient in order to change its registered office or re
i

wistered agent, or both, in the State of Florida.

- . C ey M&P CAPITAL, LLLC
1. Name of the limited liability company: i '

127 S. LITH STREET
2. {a)

127 S. I1TH STREET
(b)

Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
NASHVILLE, TN 37200

NASHVILLE, TN 37206

09/08/2005 LO5000088552
3. Date of filing/registration in Florida 4, Document number
ALTONL LIGHTSEY
5. {a)
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2105 PARK AVENUE NORTH
WINTER PARK il 32789
{b) — ~
Enter name of NEW Registered Agent and/or NEW Registered Office addreys T 0 =
i r~a
S —
222 W COMSTOCK AVENULE =M s —
=
hid Y
NEW Registered Office Address: ST N i
Fey T -y
SUITE 200 Mo o [
R R -
s 7
Ik 2] Pt C./
en W
WINTER PARK ., 32789 e et
.FL (55 T R

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 are made, the Florida strect 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 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of orfariza

/'/‘1 ly@hc operating agreement of the Hmited liabiliy company.

provisions of all siatuy
the obligaiions of niy,
to merelv refie

af my duties, and [ am Jumilior with and aceept
tered agent as provided for in Chapier 605, F.8. Or, if this document is being filed
legt A'change in the registered oﬁfce address, | hereby confirm that the linited liability company
natified in \17'(1/ histhange.

ALTON L. LIGHTSEY
Signumtcy’ﬁ member 9!' authorized representative of a member

{ hereby accept the appointment as registered agent and agree to act in this capacitv. { furiher
: & £ by '
w5 relative to the proper and complefe performance

Printed or tyvped name of signee

a]r;ree to cmn;)l"v with the
position as regis

has been

fi
&
Signature nI’,Réx_.;is red A gent
y Z‘ 7

Division of Corporationse P.Q. Box 6327 Tallahassee, FI1. 32314

FILING FEE: $25.00
INHS18 (2/14)



