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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 605.0114 or §05.0116, Florida Statutes,
Florida,
1.

lhe under S‘g”td limiiead Lﬂbl“! Conipaﬂy
ND (..hnllgc
2. (a)

submiis the jollowing statement in order to change its registered office or registered ugent, or both, in the State of
L Gy 1915 80UTH REALTY OF TH VILLE, LLC
Name of the limited liability company: 915 50U F THOMAS c

Principal office address of limited liability company:

No Change
(b)
(Note: MUST BE STREET ADDRESS)

SUITE A

(MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE

Mailing address of bimited liaknlity company:
(Note: MAY BE POST QFFICE BOX)
04/2112006 10600004 1848
3. Date of filing/registration in Florida 4. Documeni number
5. (@) REGISTERED AGENT SOLUTIONS, INC,
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
155 OFFICE PLAZA DR,
Registered Office Address
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Enter name of NEW Replistered Agent and/or SEW Registered Qffige addresy: ’:_ —
2z
=
NEW Repistered Office Address:
1200 South P'ine Istand Road
Plantation

33324
., FL
1T the limited liability company is not organized under the
the change or changes arc made, the Florida

street address
agent will be identical. Or, in the case of a F
was/were authorized by an affinmative vote o

laws of the State of Florida, it is hereby confirined that after

of the registered office and the business office of the registered
lorida limited lizbility company, it is hercby confirmed that the change(s}
f the members of the limited liability company or as otherwise previded in
the articleg9f drganization or the operating agreement of the limited liability company.
Signawt: of 2 mémber or authorized represe:ustive of 2 member
I hereby acce
p

rovisions of

ept the appoiniment as register
the obli

CHAD FITZGERALD, CFO

2 ed ager
all statutes relative to the pre
to mere'Fy r

ations of my position as registe
ely reflect a change in the r
notified in writing of

By:

Printed or typed name of signee

1 and agree (o act in this capucity. !
er and complete performance of
istered agent as provided for i C
egisieved,

of this chunge.

C T Compotalion Sysiem /
7’

further agree (o comﬁly with the
12_5 duties, and I am Jamiliar wit
hapter 605, F.5. O
lce oddress, I hereby conﬁo
B Jevsen  Asssian Secieldty
Stunature of Repistered Agent

; th and accepl
JD r, if this document is being filed
rm that the limited liability company has been
A AN
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