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LLC REGISTERED AGENT CHANGE

PLC PARTNERS, LLC
Certificate of Status
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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 605.01 14 or 605.0116, Florida Statutes,
seehits the follo

witg statement In order 1o change lis registered goffice or
Florida.

O PP

the undersigned limited liability company
registered agent, or both, in the State of

. Name of the timited liability company: - -C Partners, LLC

= = — T —, =

2. (a) (b)
Principal office nddress of limited linbility company: Mailing rddrese of limited lability campnny:
(Nete: MUST BE STREET ADDRESS) {Nate: T OFFICE BO
343 Passage Lane 343 Passage Lane
Franklin, TN 37064

Franklin, TN 37064

June 23, 2011

L11000072887
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent ond Registered Office shown on (he records of the Flarida Dept, of State: ot
3
Patrick Chisholm Pt =
e
Repistered Oflice Address  (MUST BE FLORIDA SYREET ADDRESS), P% % i "
T
2460 Forest Club Drive Pt © -
Gpx ™ f
Orlando FL 32804 E;; c: > m
-m™
. e - t:j
(%) 2w
Cater name of NEW Registered Apent and/oc NEW Registéred Office adiress: = N
gm 3

Dean Mead Services, LLC
NEW Registered Offics Addross:

800 N. Magnolia Avenue, Sulte 1500

Qrlando CPL 32803

If the Jimited 1iability company is not organized under the laws of the State of Florida, it ig 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)

wasiwere authorized by an affjrmative vote of the members of the limited liability company or as otherwise provided in
the micmi ¢ operating agreement of the limited liability company,

Patrick Chishoim
Sigmatube of a thember or authorized representutive of & member

Printed or typed name of signec
1 hereby accept the appointhent as registered agent and agree (o act in this capacity. Ifurther agree (o comply »
provt.r!oj;fs p%’l stanies rrive lo Ihg ro emé"é k:ampie?r 1 pacily. 1. 1f o4

¢ re hé p gle performenee of na;b; duties, and I am familiar wi
the ab;’:f,'afmrr,e of My gosigon us registered agent as providy 5, F.5.
fo merely refledf a dnpng

notified’in Jthix

vith the

pf in Chapt Or. I this document is ndajg}ggt

i ér , i 7

¢ in theregistered office adéms. T ﬂ’ Bt
ze,

3 ereby confirm that the limited Tiability company has
g 8

Vice President
, LLC

Division of Corporationse P.O, Box 6327 Tallahassce, FL, 32314

FILING FEE: $25.00
INHS18 (2/14)
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