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COVER LETTER

K

TO:  Rcgistration Section
Division of Corporations

TIB Properties, L.LLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Richene Ohiver

Wame of Person

Adams and Reese 1.1.P

Firm/Company

501 Riverside Avenue, Suite 601

Address

Jacksonville, FL. 32202

City/Suate and Zip Code

richene.oliver@arlaw.com

-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Richene Oliver S04 355-1700
at ( )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building F.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
&d 525 Filing Fee O 355 Filing Fee & Certified Copy

INHS I8 (2/14)



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

Pursuant 1o tl;efm'm‘isfmrx of sections 605.0114 or 6050116, Florida Stanutes, the undersigned limited Liability company
submiis the fol

owing statement in order 1o change its registered office or registered agems, or both, in the State of
Florida.

. - TIB Propertics, LL.C
. Name of the limited liability company: rope

2. (a)

(b)

Principat oMce address of Hmited liability company:

Mailing address of limited liabiity company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY RE POST OFFICE BOX)

1301 Riverplace Boulevard, Suite 2600 1301 Riverplace Boulevard. Suite 2600

Jacksonville. FL 32207 Facksonwvitle. FL 32207

0372472010 L10000032304

3. Datc of filing/registration in Florida 3. Documeni number

5. (a)

Registered Agent and Registered Ottice shown on the recotds of the Florida Dept. of State:

Lawton E. Basseu 111

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
130} Riverplace Boulevard, Suite 2600

|

1

-
-

P P

Lh:1l WY L2700 0202

2

Jacksonville 32207
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(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

T4 33SSVHYV 11V
1WLS 40 Axvldulz

CT Corporation System
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NEW Remstered Otfice Address:

1200 South Pine Island Road

Plzniation

If the Iimited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change o1 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 hability company, it is hercby confinned that the change(s)
was/were authonized by an affirmative vote of the members of the limited lability company or as otherw

1se provided in
the articlgs of erganization or the operating agreement of the limited liahility company.
/‘f]/‘”-d(—: C;ﬁ»v‘bd) Cindi Lewis, Exccutive Viee President
Sidwatereof member or amRonized representasive of a member

Printed or 1yped name of signee
! herchby accept the appointment as registered agent and agree 10 acl in 1his capaciiv. 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of mv duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapiér 605. F.S." Or. if this document is bein fited
to merely reflect a change in the registered oﬁ?ce address, I hereby confirm that the limited Tiabilit: company has been

notified in writing of this ¢ ’ ’ ’ ’

nge.
13y. € T Comoration System }d\d Nichol McCroy, Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL. 32314

FILING FEE: 825.00
INHSIR12/14)



