(Requestor's Name)

(Address)

{Address)

- (City/State/Zip/Phone #)

] pckur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

APR 3'0' TS
L. SELLERS

Office Use Only

FURIRTFARIL

600246529476

04/23/13--01033--002  *+50.00

90 :7 Hd 62 ¥dy €l
|




r’ 4 -

CORPORATE ‘When you need ACCESS to the world”

ACCESS, . ¥
INC. 936 Fast 6ith Avenue . Tallahassee, Florida 32303
P.O. Box 87066 (32815-7066) =  (850) 229-2666 or (800) 969-1666 . Fax (850) 222-1666
WALK IN
PICK UP: /'f } 29 M““
/

H CERTIFIED COPY
I‘_’I/ PHOTOCOPY
OJ CuUsS

FILING ‘ﬂﬁ’ C})/Mo) a

L 2D Peace Shudios, 4L
(CORPORATY. NAME AND DOCUMENT #) 4
2.
{CORPORATE. NAME AND DOCUMENT #
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATL NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT )
(CORPORATE NAME AND DOCUMENT #) L5 xm
it 7 g
Tt N rarv.
SPECIAL INSTRUCTIONS: [PESOP~ B e
e = i
i M
L [
'7\ o _{::' e
o2 o
= =y




el

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

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: 3 Peace Studios, LLC

2. (a) Principal office address of limited liability company: 1920 ADELIGIA ST, SUITE 300

(Note: MUST BE STREET ADDRESS) NASHVILLE, TN 37212

(b) Mailing address of limited liability company: 1920 ADELICIA ST, SUITE 300
(Note: MAY BE POST OFFICE BOX) NASHVILLE, TN 37212
04-18-2012 L12000052887
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: INCORP SERVICES, INC.

Registered Office Address: 17888 67TH CT NORTH
LOXAHATCHEE, FL 33470

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

NEW Rcgistered Agent: eResidentAgent, inc.
NEW Registered Office Address: 236 E 6th Ava.

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JF1.32303
:3'. [P —
If the limited liability company 1s not organized under the laws of the State of Florida, it is hercby
confirmed that aftcr the change or changes are made, the Florida street address of the registered nffice
and the business office of the registered agent will be identical. Or, in the case of a Flonda limitgd ey
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organiz¢®ion-or-

the operating agreement of the limited liability company. Tty ey
T
Signature of a member or authorized representative of a member . = J_; CS
FTooy
Erika Easter

Printed or typed name of signee

I hereby accept the appointment as regisrered agent and agree to gct in this capacity. I further agree to
cogply with the provisions of all statules refative to the proper and complete ie.rformance of my duties,
and { am familiar with and dccept the o[_)hga_nons of my position as registered agent as provided for. in
Chapter 808, F.S. Or, if this do};:umen_t is _emgi Jfiled to merely rgﬂect a cﬁargﬁ_e in the registered office
address, [ hereby conﬁg that the limited liability company has been notified’in writing of this change.

Signature of Registered Agent

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

INHSI18 (05/08)



