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

Pursuant to the provisions of secrions 605.0114 or 605.0116, Florida Statutes, the undersigned limited Hability company

.}':':}bm_:'{m the following statement in order (o change its registered office or registered agent, or both, in the State of
oridda.

e

- 2 . (a) " 6817 Séuthpoint Parkway; Suite1502- -~ - -° -(5-5-68-1 7-Southpoint Parkway;-Sulte 1502 - -
Principal office address of limited Liability company: Mailing sddress of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note; '
Jacksonville, FL 32216 Jacksonville, FL 32216
6/11/2015 L15000102535
3. Duate of filing/registrntion in Florida 4, Document number

5 () Capitol Corporate Sarvices inc.

Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:
155 Office Plaza Dr. Ste A

Registerod Office Addosy  (MUST BE FLORIDA STREET ARDRESS)

Tallahasses £, 32301 =1
[ RRRS | _‘_.‘.G
Ralston, Nancy G. f -
(b} 3 Bk
Enter nama of NEW Registered Agent uncior NEW Rexistored Office address: -
X =
6817 Southpalnt Parkway, Sulte 1502 :;
NEW Registetedt Office Adrrax: - .
=
Jacksonville £ 32216 o

If the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes ere 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 lizbility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwis¢ provided in
the articles of or%ﬁm or Ihe operating agreement of the limited liability company.

Matthew R. Kennedy
Signature of a member o1 & zed represenlative of 2 member Printed or typed name of signee

I hereby accept the appointment as reglstered agent and afree to act in this capacity. | further agree to comply with the
provisions-of alf siatutes relative to the proper and complefe rformance of rg_gdm es, and 1 am familiar with and accep!
the oblffalions of my position as regisiered agent as provided for in Chapler 605, F.S O, l_{’rh:.‘s‘ document is being file
to mere ,}a reflecfa cf;ange in the registered office address, I hereby confirm that the limited liability company has been

notified in writing of this chggge.
- ZM’M/@&/

Signature of Registered Aém

Pivision of Corporationse P.Q. Box 6327e Talluhassee, FL 32314
FILING FEE: $§25.00
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