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

Pursuant (o the provisions of sections 605.0114 or 603.0116. Florida Statutes. the undersigned linired Hability company:.
submits the following statement in order 10 change its registered office or registered agent, or both, in the Siate of
Florida. .

- N Lexie Property Haldings. LLC
t. Name of the Iimited liability company; perty g

2. (a) (b)
Frincipal otfice address of himited babitity company: Matling address ot timited lrability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POS FICE .
4611 SW g1st Terrace 4911 SW Glst Terrace
Gainesville FL 32608 Gainesville FL 32608
12120433 .13000175801
3 Date of filing/registration in Florida 4, Dacumeni number
™~
5 (a) CAPITOL CORPORATE SERVICES. INC. e
Regisiered Agent and Registered Office shown on the records of the Florida Depi. of State: 531
»
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
515 E. PARK AVE_, 2ND FL =
TALLAHASSEE L 32301 (o)
y N
€

Regisiered Agenis Inc
(b}

Enter name of NEW Registered Apent and/or NEW Repistercd Office address:

7901 4th Si N

NEW Registered Gitice Address:
STE 300

St. Petersburg FL33702

If the limited Liability company is 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
agent will be tdentical. Or. in the case of a Florida limited Liabitity company, it ts hereby confirmed that the change(s)
was/were authorized by an affirmative vote ot the members ot the limited liability company or as otherwise provided in
thg articles of"organization or the operating agreement of the limited liability company.

Dt oo s P Robin Jones
rd Pl
Signature of a member or authorized representative of a member Printed or typed name of signee

[ heveby accept the appointment as regisicred ageni and agree 1o act in this capacitv. 1 further agree 1o comphe with the
provisions of all staiutes relutive o the proper and complele performance of my duties, and | amﬁmrih‘(u' wir[: aned accept
the obligations of my pusition as regisiered agent as provided for in Chapter 605, F.S. O, f[ this document is heing filed
1o merely reflect’ a change in the registered office address. { hereby confirm that the limited liabiline company has been
~~ atified in writing of this change.
Lt L3 - 3
: - David Roberis - Assistant Secretary

! —_—
R

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314
FILING FEE: 825.00
INHS18 {2/14)



