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

L.

submits the following sintement in order to change its registered effice or registered agent, or both, in t
Name of the limited liability company:
2. (a)

?ecgzte of
Campus Block FSU, LLC

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Sratuies, the undersigned linited liabili

Principal office nddvess of limited liability company:

(b)
{Note; MUST BE STREET ADDRESS)
343 Passage Lane

Mailing address of limited liability company:
(Note; MAY BE POST OFEICE BOX)
343 Passage Lane
! Franklin, TN 37064 Franklin, TN 37064
i
| October 16, 2012 L12000131855
3. Date of filing/registration in Florida 4. Document number
5. (a)
Regisiered Apant and Registared Office shown on the rccords of the Florida Dept. of State:
Patrick Chisholm
Registercd Officc Address  (MUST BE FLORIDA STREET ADDRESS) B =
; 2460 Forest Club Drive z zj; e
(o %
Orlando g, 32804 2 50—
2Z T om
(b me 2 -
Enter neme of NLW Registered Agent and/or NEW Registered Office sddresy: - * 0
— D
2%«
i Dean Mead Services, LLC Z0 N
| NEW Registered Office Address: A
| 800 N. Magnolia Avenue, Suite 1500
Orlando FL 32803

the anicl%i jon oe-thy

If the limited liability company is not organized under the laws of the State of Florida, it I hereby confirmed that after

Siganturl of a member of authorized representative of 2 member
I hereby accept the /
provisions.afafl

the change or changes are made, the Flotids street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of & Florida limited Hability company, it is hereby confirmed that the change(s)

e operating agreement of the limited liability company.

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

Patrick Chisholm
Printed or typed name of sign¢e
appojntment as registered agent and agree tg act in this capacity. 1 firther agree to comply with the
& tanﬁ?f relative 10 rhg pmaper aﬁd complele performance afrgg’ a’uﬂ'ra.s', aj}:’r? L e jamitiar wit dyﬂd aceept
the oblig y deition as registered.agent as provided for in Chgpter 603, F.5. Or, if this docimrent fs beirzg filed
to n{}g ety refl e +egistered office address, I hereby confirm that the limited liability company has béen
notifig ,
by » Vice President
Signkture gi-Register ent
DEA EAD SERYICES, LLC
INHS18 (2/14)
1304005, PDF

Division of Corporationse P,Q. Bax 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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