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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the lp
submits the following st

LIMITED LIABILITY COMPANY -

rovisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited liabm?- company
atemen! in order lo change ifs registered office or regisiered agent, or both, in the State of

Floridg,

L.

222 Aubum LLC

Name of the limited liability company:

2. (a) )
Principal office addvess of limited Hability company: Mailing address of limited liability sompany:
(Note: MUST BE STREET ADDRESS) (Nate;, MAY BE €OST QFFICE BOX)
343 Passage Lane 343 Pagsage Lane
Franklin, TN 37064 Franklin, TN 37084
March 3D, 2015 115000055846
3. Date of filing/repistration in Florida 4, Document number
5. (a)
Regpistered Agent sud Registered Office showm on the records of'the Flovida Dept. of State:
Patrick Chisholm
Registered Office Address  (MUST BE FLORIDA STREET ADORESS)
2460 Forest Club Drive
o ry
Orando 32804 e R
, FL T =
e [
=7 A i1
et as N A L
(.b) e :‘;‘ e EXueprem,
Enter nmne of NEW Registeredl Apent and/or NEW Registered Offics nddrass: ‘{; LN émac
n -
. /o g
Dean Mead Services, LLC R
NEW Reglstered Oftice Address: = D
T W
; o

800 N. Magnolia Avenue, Suite 1500

Orlando FL 32803

If the limited liability compané/ is net organized under the laws of the State of Florida, it is hereby confirmed that after
made, the Florida street address of the registered office and the business office of the registered

the change or changes are m
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were autherized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articlesof organization operating agreement of the limited liability company.
M x Patrick Chishotm
Printed or typed name of signee

Signatitre of a hember or authorized represeniative of a member
Tered agent and agree 1 act in this capacity. I further agree to comply with the
] gﬂ ?z pe#o Igf pgm?’ érji?d Lam ﬁzmiﬁarr wi{ﬁ é’nd accey,
d

I hereby acc f the appoiniment as reg
FOVISIONS ojecll'J { statutgf\relative07the proper and comple rmance rg_g es, 1

he oblignliofis,of my ppIitigwhis registéred agent as provided for in Cha, 5, F.S. Or, { thig document is being file

mere ge”in the registered gjfice address, I héreby confirm that the limited liability company has béen
notified clids change,

. Vige President

8 ent

CES, LLC
Divigion of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIB (/14)

1304047.PDF
({(H15000226871 3)))



