04T

Florida Department of State
Division of Cotporationg
Electronic Filing Cover Sheet

Note: Please print this page snd usc it as a cover sheet. Type the fax andit number (shown
below) on the top and bottom of all pages of the document.

((@15000226851 3)))

O A

H13000Z28851 3ABC!

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing 5o
will generate another cover sheet,

LTS

To:
Division of Corporationa
fax Fumber : (850)617-6383

Fromi

Account Name : DEAN, MEAD, EGERTON, BLOODWORTH, CRPOUANO & BOZARTH, P.A.
Angount Number : 376077001702

Phone : (407)1841-1200¢
Fax tumber : (407)423-1831

+*Inter the aemail address for this business entity to be used for future
anntal raport mailings., Enkter only one cmail address pleasc,**

Email Address: pat@plepartnersiic.com ?21"’ a
S <
P
LLC REGISTERED AGENT CHANGE 9% 0 -
- H
VILLAGE WALK OXFORD LLC QC = [T}
Certificate of Status 0 ‘__‘33'1" : -
[Centified Copy 0| ox ¥
e Count o | S~ on
timated Charge $25.00 Ta
==
| T = CHE 031131 055478
| T
‘-:::—AL‘_‘ -"o:: A
B _ Electronic Filing Menu  Corporate Filing Menu Help
Lahes U—‘
[#4)
[yl "
2
SEP 22 2015
Y SULKER

https:/fefllesunbiz.org/soripts/efilegvr.axa Pagelofl



- A ]
X
DEAN MEAD ORLANDO Boo2/002

08/2172015 15;25 FAX 4074231831

(((H15000226851 3)))

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

Pursuant to the provisions of seciions 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
submiis the following statement In grder ta change its registered affice or registered agent, or both, in the State of

Florida.
1. Name of the limited liability company: Y1298 Walk Oxforg LLC
2. () (b)
Principal office nddress of limited liability company: Mailing address of limited liability company:
{Note: MAY BE T OFFI 0.

(NMore: MUST RE STREET ADDRESS)

343 Passage Lane
Franklin, TN 37064

343 Passaqge Lane
Franklin, TN 37084

December 11, 2013 L13600171477
3. Date of filing/registretion in Florida 4. Dacument number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: =
P
Patrick Chisholm AT
Registered Offico Address  (MUST BE FLORIDA STREET ADDRESS) § P << .
2460 Forest Club Drive 25 e e
m—- T i
Orlando pr 32804 M
5 iT
; - K {11
i o
! (b) o ¥ (N
Enter name of NEW Reglstered Agent and/or NEYY Recistered (Hiies addeass: &3 ,‘2,’,‘ -
nhen

Dean Mead Sarvices, LLC

NEW Repistered Office Address:
800 N, Magnolia Avenue, Suite 1500

Orlando pr, 32803

If the limited liability company [s not organized under the laws of the State of Florida, 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
it is hereby confirmed that the change(s)

agent will be identical. O, in the case of a Florida limited liability company,
wasiwere authorized by an affimative vote of the members of the limited liability company or as otherwise provided in

the artiejes ofarpanizafion by the operating agreament of the limited liability company.

Mﬁ Patrick Chisholm
Printed or typed nama of signee

Signature &f a member or authorized represenmtive of & memher
ent and agree 1o act in this capacity. I further agres (o com;:ly with the
]%mﬂiar with and accept

1 hereby accept the appoifiiment as registered g

provisions of oil stanifes nelative 1o ke proper and complele performance of my dutles, dnd I am ]

the vbligations { aisiered agent as provided for In Chapter 605, F.S, Or, If this document is bevﬁﬁl
e registered office address, I héreby confirm that the fimited tiability company has béen

to merely riflec
notified TPwriting o change.

By: Viee President
Signature o&%giﬂe\'éd U
DEAN MEAD SERVI LLC
Division of Corporationse P.0O. Box 6327« Tallahasser, FL 32314
FILING FEE: $25.00

INHS18 (2/14)
1304037.PDF
(((H15000226851 3)))



