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

1. Name of the limited liability company:
2 (a) No Change

submits the following statemeni in order to change its registcred office or registered agens, or both, in the
1915 SOUTH OF OPELIKA, LLC

tutes, the undersigned limited liability company

State of

Principal office address of linuted liabilily company:

No Change
(b)
{Note: MUST RE STREET ADDRESS)

Maiting address of limited liability coripany;
(Note: MAY BE POST OFFICE ROX)
08/01/2006 [.06000075785
3. Date of filing/registration 1o Fiorida 4, Document numbcr
5. (a) REGISTERED AGENT SOLUTIONS, INC.
Registered Agent and Repistered Office shown on the records of the Florida Depe. of Sate:
155 QFFICE PLAZA DR,
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) N %
e -
SUITE A S
.4 < w—
=7,
TALLAHASSEE 32301 S A
L FL DL -
o PN - ‘ E '
C T Corporation System a < )
(b} o e =
- Enter name of NEW Repistered Agent and/or NEW Registered Gefice oddress: E, - -
T
NEW Repistered (ffice Address:
1200 South Pire Istand Road
Plontation

24
FL 333
If the limited liability company is not organized under the Ia

the change or changes are made, the Florida sireet addres
agent will be identical. Or, in the case of a F

was/were authorized by an affimmative vote ¢

50
lorida limite
the artic[e?gfoﬁanization or the operating agreement of

ws of the State of Florida, it is hercby confirmed that after
Signa

f the registered office and the business office of the registered
d liability company, it is hereby confirmed that the change(s)
f the members of the limited liability company or a3 otherwise provided in
the limited liability company.
turd oFAmember or suthorized representative of &8 member Printed or typed neme of signee
I hereby accep! the appoiniment as registered agent and agree (0 act in this capacity. 1 Sfurther agree to cor.njn!y with the
provisions of all statutes relative to the pr?fer and complefe performance o rg_b' duties, and { am ﬁzmr!zar with and accept
the obhgauom of m)i; position as regisiéred agent as pravided for in Chaptér 603, F.S Or, x{ this document is heing filed
to merely refiect a change in the registere q[%ce address, I hereby canﬁ?m that the limited lability company has been
notified’in writing of this change. )
CcT C'orpornliun Sysu:m Erc Jansen - Asustan) Secralay
W._/

CHAD FITZGERALD, CFO

Signature of Registered Agent

Division of Corporationse P,Q. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



