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STATEMENT OF CIHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida

.s]':u!bn;gs the following statement in order to change its registered affice or registere
orida.

Statutes, the undersigned limited fiability company
1.

d agent, or both, in the Sate of
Name of the limited hability company:

1915 SOUTH OF COLUMBUS, LLC
2 (a) No Change

No Change
(b)
Frincipal office address of limited tiability company:

Muiling address of limited liubility coipany.
{Nate: MUST BE STREET ADDRESS) {Note: M,

E RBOX,
08/01/2006 LO6000075733
3 Datc of filing/registtation in Florida 4. Document number
5. () REGISTERED AGENT SOLUTIONS, INC.
Registered Agent ard Registered Office shown on the records of the Florida Dept. of State:
155 OFFICE PLAZA DR,
~.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - i:-;
— "'
SUITE A e 3
i B =
- TALLAHASSEE 12301 ErE SR r
N FL [¥al z. —_
W ( N
)
C T Corporation System L ',} e
Enter name of NEW Registered Agent and/or NEW Repistered Qffice addyess ro“,_ o
ORI
= 9
NEW Registered Office Address:

1200 South Pire Island Road

Plantation

24
FL 333

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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited liability company

wag/were authorized by an affirmative vote of the members o

, it is horeby confirmed that the change(s)
! f the limited liability company or as otherwise provided in
the articles %r anization or the operaling agreement of the limited liability company.

CHAD FITZGERALD, CFO
Signature n’a WRember or suthorized representative of 2 member

Printed ar typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the

provisions of all statuies relutive to the proper and complete performance of igy duifes, and I am familiar with and accept

the obligations of my pesition as regisiered agent as provided for in Chaptér 605, F.5. Or, i "this document s being filed

to merc?j': reflect @ change in the r;gr‘sxer d oﬁ?ae adlidress, 1 hereby confirm that the limited i
notified in writing of this change

ability company has been
By: C T Corporation Syslc

Enc Jersen - AStsan Secieary

Signature of Registered Agent
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