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LIMITED LIABILITY COMPANY
submits the faﬂp
; Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabil

) ‘ fgj company
owing stateinent in order to change lis registered office or vegisiered agent, or both, in the Swuie of
{. Name of the limited ligbility company: 2Well At Central Station LLC
2. (a) (®)
Principal afticc address of limited liahility company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Notg: MAY BE POST O, 0,
343 Passage Lane 343 Passage Lane
Franklin, TN 37064 Franklin, TN 37064
June 10, 2015 L15000101123
3. Date of filing/registration in Florida 4, Document number
5 (@
Repisteved Agent and Registered Offlce ghown on the records of the Florida Dept. of Stoter .; o =
. -~ En
Patrick Chishalm = E’ " -1t
Registered Office Address  (MUST BE FLORIDA STREET [ADDRESS) T o -
; B T
2460 Forest Club Drive % 5 = \m
A 0 '
Ortando L 32804 T o=®
= ’
® =5 2
Enter name of NEW Registeyed Agent and/or NEW Registered pl'ﬁme wildress: L:-;"rﬂ o
Dean Mead Services, LLC
NEW Repistered Office Addrgs:
800 N. Magnolia Avenue, Suite 1500

Orando

g 32803
the chan

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
agent m%l

e or changes arc made, the Florida street address of the registered office and the business office of the registered
be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affigpative vote of the members of the limited liability company or 2s otherwise provided in
the anic%r‘or?i n operating agreement of the limited liability company.

Signatura of 3 ember or autharized representtive of a member

Patrick Chisholm
Printed or typed naime of signee
I hereby accept the afpointment as registered agent and agree 1o act In this
provisigfws of allyatifes relative o rpé_" proper a%d compk§
me obliggtions, jiasitfon (s s ggsreregp o,
to inerely i e registered o

capacity. [ further agree to comply with the
e performance of my diiles, dnd Iam Jomiliar with and accep?
At as éimvfa]’egfor in Chapteér 603, F.5. O, l{‘ 1hi$ document is being filed
ce address, I héreby confirm that the limited liebility company hay béen

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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