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COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr: CHANLE  of RECI SIERED OFF1cE  ANDKRESS

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and feeis) are submitted for filing,

Please return all correspondence concerning this matter to the following:

YeTel . £iNLAY

Name of Person

- Ardentis LLC
AK DC N’rl S ) L (- 12852 Oxford Crossing Drive
. Jacksonville, FL 32224
Firm/Company UNITED STATES
12 852 Oxtokd CRoSS Vg DRve
Address

jchSoeru.’e FL 3222;{.

Citv/State and Zip Code

-\QQ,JQ e Am(e«\l-xs LLC . Comn

E-mail address: {to be used for future annual report notification)

For further intformation concerning this matter. pleasc call:

Ve1e?d U Liueat L Q07 R34t 29¢ 7

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
MES Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Floridu Statutes. the undersigned limited liability company

submits the fotlowing statement in order to change its registered office or registered ageni, or both. in the State of
Florida.

i.  Name of the limited lability company: Afﬂ,b e N/r[ S e

2. (a) (b}

Principal office address of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

12351 ox F0RN CRoSSING DRIWVE 12350 OXFoRd CRoSSING DKy
AbhckSonvice e £ 222724 IekSonvie =  FL 3222y

A&v\ua_(u\ 29, 2014 Ll 0ooo 15602

3, Date ofi_'lﬂl‘lgfrcgislraulnn in Ilorida 4, [rocument number
-
s w EtER | £iNat

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:

Registered Oftice Address (MUST BE FLORIDA STREET ADDRENS)

\2 352 Oxford CRosSINs DRIVE Ardentis LLC

12852 Oxford Crossing Drve

Jacksonville, FL 32224
jAc.lcSoN vitoee L 222« UNITED STATES

(b)

1

Enter name of NEW Registered Agent and/or NEW Registered Office address: o

Petee . £iNt

NEW Registered Office Address: -

12 620 Rear BoutevARDd ST, 3 Ro

d ACKSONN L & L 22244 &5

If the limited Hability company is not organized under the laws of the State of Florida. itis hereby confirmed that atter
the change or chgnues are made. the Florida strect address of the registered oftfice and the business office of the registered
agent will be-tdeflfical. Or.in the case of a Florida limited Hability company. it 1s hereby confirmed that the change(s)
was/were ghthoMzkdiby an affirmative vote of the members of the Bmited liability company or as otherwise provided in
the articlgs of orgiiikation or the operating agreement of the hmited liabihity company.

VeTed \. FindLA

epresentative of i member Printed or typed name ol stgnec

€0 S Kd 6T ¥dv
d

Signaturd o' a mar

[ herebv aceept the appointy
provisions okallstatutes reftii
the obligations of my positfon
to merely reflect a change fn th
notified in writing of this dhang

s registered agemt.ond agree to act in this capacity. 1 further agree (o Cnmln’_\' with the
) the proper gnd compleie performance of my duties, and | mnﬁmn’ﬁur with and uceept
gistered.agent as provided for in Chapter 605, .S, Or. if this document is being filed
ristered office address, I héreby confirm that the limited liability company has been

H2L 2019

Signature of Registered Agent \«! NN~
Divisioh of Corporationse P.0O). Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00




