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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned fimited liahility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
L,

Name of the limited liability company: Nextran Properties, LLC

1050 SE 6th Street 1050 SE 6th Street
2. (2) {b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) Notg: MAY BE POST QFFICE BOX)
Lake Butler, FL 32054 Lake Butler, FL. 32054
May 19, 2016 L 6000098478
3. Date of filing/registration in Florida 4. Document number
5. (a) Fisher, Tousey, Leas & Ball, P.A.
Registered Agent and Registered Office shawn on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
501 Riverside Avenue Suite 600

i 202
Jacksonville ‘ FLR 3
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NEW Registered Office Address: ‘_‘;'- O
One Independem Drive, Suite 3300 ',;f...’; TT-"
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If the limited liability company is n

change or changes arc made, the

ot organized under the laws of the State of Florida, it is hereby confirmed that aiter the
rida street address of the registered office and the business office of the registered
agent will be identical. Or/in the cage of a Florida limited liability company, it is hereby confirmed that the change(s)
‘affirmativie vote of the members of the limited liability company o
the articles of orga i

erwise provided in
j\u agreement of the limited liability gompany.
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Signature of a mﬁ)ﬁ or authorized representative of a member

Printed or typed name of signee
! hereby accepMhe appointment as regisiered agent and a

: Free to act in this capacity. I further a
provisions of all statutes relative to the prc:iper and complefe performance o
the obligations of my position as registered agent as provided for in Chapt
to merely refleciq chan
notifiedin writfn ﬁ{
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and accepi
.S, Or, if this document is being filed
address, I hereby confirm that the ftmited li
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ree to comﬁly with the
of rg_g -sduues, and [am )%mi!iar wil
er 6US,
5 in the registered o akility company has been
)

Signature of Registered Agent

Division of Corporationse P,0. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
TNHS 18 (2/14)



