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Division of Corporations
Fax Number : (858)617-6383
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Account Name : CAPITOL CORPORATE SERVICES, INC.
Account Number : 128166008243

Phane . {808)345-4G47
Fax Number : {88B)Y432-3622

**cnter the email address for this business entity to te used for future
annual report mailings. Enter only one email address please.**
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR RECISTERED AGENT QR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the proviaang of sections 605.0114 ar 605.0014. Florida Seatutes, e ungorsigned limited lihility corpany

submfg the foliowang siatement in order to change its registered office or regmivred agent, or both, in the Swmte of

[iari A -

1

LEXIE PROPERTY HOLDINGS, LLC
Name of the Limited Liability Company:

2 oy 4817 SW 9iST TERRACE SUITE A

Prngipal ollice gldres®at Lisuted hability camyany:
(Nme MU

() 4911 SW 91ST TERRACE SUITE A
Maihing adcress aPHmitad liahibity srmpany
ST BE STREET ADDRESS)

(Nyge_ MAY BE PUST OFFICE BOX)
GAINESVILLE FL32508 . _ . GAINESVILLE EL32608. . ..
12/20/2013

3. Date of filing/registration in Flarida

L13000175801

Documegt numbgr

S. ) BUNN ROBERTD

Registered Agenl und Registcred Otfice sawvn un the recurds ol tie Flonda Dept. of Su

5745 SW 75TH STREET SU

ITE 324
Regestar=d Clice Addreas  (MUSERE KEORIR §ERERE $RDRESY)
[
T =
GAINESVILLE JFL_32608 -c"; .-
o2 -
. R — -n -
() Capitol Corporats Services Inc. LW =3
Euter nansc of XEW Regitteopkiggs andivr SEW Reaicecd Offfce el - LEo
B o<
2 7 C
515 East Park Avenue 2nd FI -
NEY Reemiersd Clfice Addicss. r.\?

F
wn
Taliahasses —..FL3230%
If the urited Liability compaay is not erpanized under the laws of the State of Fiorida, it is heceby conlirmed that aftws
the change or changes arc made. the Flonda strect address of the regisiered office and the Wusiness olfice of the registered
agent witl be identical. Or, in the zasc of a Florida linited liability company, it is hareby conficmad that the caonge(s)
was;ware authotized by an afltrmative vele of the members of the limited liability company or as otherwise frovided in
the articles of ogant 101 the opgrating agreement of the lwived lialitity company'.

-
) Sue Plegeer, Autnonized Representative
STgMeturk of 8 meurber or authorized Mepgeenigive of & mgmher Printed or Dpad nume ol sigiee
[ hereby accept the appoiniment ax registered agent and .c%zr.-e tny et 1 this copaciiv. 1 grher agree 1o comppiss with the
prov g.’,!_)!is of all stanstes relaitve tn We proper ana enmpiele perfoegnee of my duties. and | o Jowiliar with sd acoept
the obilgations of my positian as registéred agent as pravided Jor in Ghapiér A05 F.X Or if 1hi% document is Aeing filed
to memly reflect a change in the reistered office oddress. I héreby confirm ipai Ve limireHTiabiliny company has 5éen
natfied i wricing of this chauge.
. A .
r o va e ...3%:/ M"ét
A G i R e

...Brian Radecki, Assistant Secretary on
Py 2

~ pehalf of Capitol Corporate Services, Inc.

Divisionf of Corpurttivose P.O. Bun 6327« Tullehsssee, F1. 32314
FILING FEE: #25.G60
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