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

Pursuant (a the provisions of sections 605.0114 or 603.01 16, Florida Statutes, the undersigned limited liabili
}u?bng:fu the following statement in order to change ils registered office or registered agens, or both, in the State of
Qrida.
West 100 Oxford LLC

1. Name of the limited liability company:

2. (a) (&)
Principal pfice address of Himired liability company: Mailing address of limited liability company:
pan: 1 fy colnpany:
(Nate: MAY BE POST OFFICE BO

(Note: MUSY BE STREET ADDRESS)
343 Passage Lane

343 Passage Lane
Franklin, TN 37064 Franklin, TN 37064

L.14000135313
Document numbcr

August 28, 2014
Date of filing/registration in Florida

3

5. (a)
Regisiored Agent and Registered Office shown ot the records of the Florida Dept. of State:

Patrick Chisholm
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

2480 Forest Club Drive
Orlando p1 32804 B
i
> [2e)
(b) e~ I o
Enter name of NEW Repistered Aoent and/or NEW Ragistaped Office nddrow: e O .
(¥ 5] P N A . e
W O e
. - !
Dean Mead Services, LLC S T OIM
NEW Registered Offico Addrese: o o D
800 N. Magnolia Avenue, Suite 1500 25
§ AT

Orlando . 328038
If the limited liability campany is not organized under the laws of the State of Florida, it is hereby confinned 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 confinmed that the change(s)
was/were authorized by 4n affirmaiive vote of the members of the limited Hability company or as otherwise pravided in

the articley’df o mﬁmﬁng agreeraent of the limited liability company.
Patrick Chisholm
Printcd or typed name of signee

Signature of s rember or authorized Topresentative of 8 member
I hereby aceept rhe n]tapofn! ent as regislered agent and agree ta act in this capacity. I further agree to comply with the
es refative (o the fﬁer and complefe performance of fggg'uues. and I am familiar with and acceﬁl
nt ay provided for in Chaptér 605, F.§5, Or, 91' this document Is bembg  fi1
fp tability company has béen

pégvis'ans of all statutes re /
the ob ifaﬂam‘ af my pesitipn as repistéred age ,
therégistered oﬁice adtiress, i hereby confirni that Ihe linited

fo merely reflect
J?O!ﬁed%’n »f%ﬁ d :

A SERVICES,LLC
Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

. Vice President
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