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LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Staiules,
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following statement in order to change its registered office or registere

I,

Natne of the limited liability company:

the undersigned limited labiliiy company
2. () No Change

d agent, or both, in the State of
1915 SOUTH QF SPANISH FORT, LLC

No Change

(b}
Principal office address of limited lability company:
(Note: MUST BE STREET ADDRESS)

Muiling address of limited habilily company:
(Mote: MAY BE PQST QFFICE BOX)

01/26£2006 L0S000009687
3. Date of filing/registration in Florida 4. Document number
5. (a) REGISTERED AGENT SOLUTIONS, iNC.
Registered Ageni and Registered Office shown on the 1ecords of the Florida Dept. of Siate: s oy
1L -~
155 OFFICE PLAZA DR, C—c . '-ﬂ
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS] Eats f-;— -
SUITE A S T
ui 1.8
TALLAHASSEE 32301 e T2 -
 FL - O
e £
. C T Corporation Systém <3 oo
(b) EXA
Enter name of NEW Registered Agent andfor NEW Registered Office address: =
NEW Registered Office Addresa
1200 South Pinc Island Road

Ptanration

FL 33324
[f the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office und 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 atfirmative vote of the members of the limited liability company ot as otherwise provided in
the articles of orbanization or the operating agreement of the limited liability company,

Signatu

mjfa member or sutherized representative of a member
I hereby dec
g

CHAD FITZGERALD, CFO

Printed or typed name of signee

. epl the appoiniment as regisiered agent and agree (o ucl in this cupacity. [ further agree 1o CO{nﬁfy with the
rovisions of all statutes relaiive to the proper and complele performance of :g‘g duries, and [ am familiar with and accep!
the abh?anons of my pesition as registered agent as provided for in Chapter 605, F.8. Or, i "this document is being filed
1o merely refiect a change in the registergd office address, I hereby conjﬁm that the limited liabiliry company has been
notified in writing of this charge. .

By: C T Corporation Syster / Erc Jersen - Assslant Secean

Signaturc of Registered Agent ’/

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00



