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

Pursuam ta the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company

i_r;bn;gs the following siatement in order to change is registered office or vegistered agent, or both, in the State of
oriaa.

1. Name of the Firmited lability company; | raditions Oxford LLG

2. @ ®
Principal office address of limited linbility company: Mhiling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BGX)
343 Passage Lane 343 Passage Lane
Franklin, TN 37064 Franklin, TN 37064
July 31, 2014 114000120146
3 Date of filing/reglsteation in Florida 4, Document number
5 (a)
Repistered Agent and Registered Office shown o the records of the Flarkda Dept. of State:
Patrick Chisholm Yicn oo
2
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ey @
T LA ¥ i
2464 Forast Club Drive s o —
o
Orlando 32804 R
, FL, m-<
’7‘:_'?] > e \
B
®) co o O
Enter nome of NEW Repjstered Agent and/or NEW Registerad Office addvess: 2% %
=R
Dean Mead Services, LLC

NEW Registered Otfice Address:
800 N. Magnolia Avenue, Suite 1500

Orlando FL 32803

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 identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the chanpe(s)
was/were authorized by an affirmative vote of the members of the lirnited liability company or as othierwise provided in

the articles o 74 TEANLZALIOpOr herating agreement of the limited liability company.

Tl Patrick Chisholm
Signature of a meraber or authorized representative of & member Printed or (yped name of signes

I hereby accgp) the appoiniment as registered agent and agree 10 act in thiy capacity. [ further agree to cornﬁfy with the
provisigns pf a

statutes relative tg e proper and complele performance of my dusies, and I am familiar with gand accept
the obligalions o ] gmﬁe agens as prgvia‘e fg: in gf: refr 3'55‘1’ I%.s ?)r, ;,f tis 'dgcument is ge:'nﬂ jﬁge%
{o merely reflec e registered office address, [ hereby conflrm that the Iimited Tiability compeany has Bden

By:
Slgnatore of Reglsioéd Agtne
DEAN MEAD SERVIGES, LLC

Division of Carporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

Vicr President
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