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01/03/2012  09:17 RENTALS

r

{FAX)15613953132
f o
COVER LETTER
TO: Registration Section
Division of Corporations .
SURJECT: MRE-TN REAL ESTATE, LLC
Name of Limited Liability Company
Dear Sir or Madam:

P.001/002

The eorinsed Benistered dnent(Ragistered Office Changn and fre(s) are suhmitted for filing
Please return all correspondence concerning this matter to the following:

STEVE MANN
Name of Person
P 2
MRE-TN REAL ESTATE, LLC o o
Flem/Company b2 =
et
2% D
145 GOVERNORS WAY P —
Address T =E
=5 o
25 o
BRENTWQOD TN 37027 o @
City/State and Zip Code
|
Matt Cottingham, Atlorney at( 615 ) 224-1290
Name of Person Atea Code & Daytime Telephono Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Seotlon
Division of Corporations Division of Carporations
Clifton Building ) P.Q. Box 6327
266! Executive Center Circle Tallahasses, Florida 32314
Tallahassee, Florida 32301
Enclosed Is a check for the folloﬁng amount:
[/]825 Filing Fee [[] $55 Filing Fee & Certified Copy -~
INHS 18 (5/08)
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01/03/2012  171:56 ASSOCIATION (FAX) 15613953132 P.0011001

ity

- 0
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections G08.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change ity registered office or registered

b A
agent, or both, in the State t!:_/e lorida.

1. Name of the limited liability company: __ MRE-TN REAL ESTATE.LLC

' 2. (a) Principal office address of limited liability company: 145 GOVERNORS WAY
(Note; MUST BE STREET ADDRESS) BRENTWOOD TN 37027
(b) Mailing address of limited Hability company: 145 GOVERNORS WAY
(Note: MAY BE POST OFFICE BOX) BRENTWOOD TN 37027
10/27/2009 L02000103553 < A
3. Date of filing/registration in Florida 4. Document number Ap P -
- e <
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of ?,f% ©, <<\
Vo
Registered Agent: NRAISERVICES INC, Y w/’%\ % O
prial -~
Registered Office Address: 515 E. PARK AVENUE oz
TALLAHASSEE FL 32301 o S

(b) Enter name of NEW Registered Agent and/or NEW Reglstered Off

‘NEW Registored Agent: Tim French
NEW Registered Office Address: 1 d
(MUST BE FLORIDA STREETADDRESS) ~ Sulte 1107

ch ,FL32413

If the limited {iability company is not organized under the laws of the State of Florlda, 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 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 limite liability company or as otherwise provided in the articles of organization
or the, operating agreement of the limited liability company.

Signsture of % member or alithgrized mpresentative of a member

Steve Mann
Printed or lyped name of signes

t the & (3 ot in this capagity. [ further agree to
sy et e copoimey ch g d oot g e (o 1 SpE L
C giglere

Tgm ﬁ ﬁm I1sions o i,’" A
wgt and decept the obligation 0_}" g(;}r’nan re agen{ as p ¢ in
i f?ﬁmbyc%%ﬂwf%&ﬁm borlctt chenae i oaulis
AV -
Signature bY Regisiered Agenl

Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.00

MINHS18 (05/08)



