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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE 995421 4352702

AUTHORT ZATION
COST LIMIT : $ 2500

ORDER DATE

January 4,

2018
ORDER TIME

2:21 PM
ORDER NO.

9985421-005
CUSTOMER NO

E;
4352702

% i
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CHANGE OF AGENT

NAME :

MILES PARTNERSHIP II, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON:

Roxanne Turner

EXT#

EXAMINER:




LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
Pursuant to the
Florida.

ovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of

Name of the limited liability company: MILES PARTNERSHIP I, LLC
2. (a)

Registered OfMice Address

(b)
Principal office address of limited tiability company: Mailing address of limited Hability compeny;
fote; BES DDR {Mote; MAY BE POST QFFICE BOX)
6751 PROFESSIONAL PARKWAY WEST, SUITE 200 8751 PROFESSIONAL PARKWAY WEST, SUITE 200
SARASOTA, FL 34240 SARASOTA, FL_34240
AUGUST 12,2018 L16000151347
3 Date of filing/registration in Florida 4, Document number
5. (a) CROSS STREET CORPORATE SERVICES, LLC
Registered Agent and Registered OfMice shown on the records of the Florida Dept. of State:
200 SOUTH ORANGE AVENUE

{MUST BE FLORIDA STREET ADDRESS)

SARASQOTA . FL__34236 ':J;,, . %—% o
o 7
(b) _CORPORATION SERVICE COMPANY B2 B e
Enter name of NEW Registered Apent and/or NEW Repistered Office address 3 "-;:I ) \
w A [y -
R 1 }
1201 HAYS STREET I R .
NEW Registered Office Address: ;3 A o)
asl
=2 =
Cwe Rl los)]
o
TALLAHASSEE , FL__ 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
the articles of organization

agent will be identicel. Or, in the case of a Florida limited liability 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 otherwise provided in
W,(j

=

@nt of the limited liability company.
#lure of 8 member ar authoriz

DAVID BURGESS
C:;ﬁma:ive of 2 member
! hereby accept the appoinime
provisians of all statures relative
the obli

as registered agent and
¢ {o the pr

ﬁanons of mﬁ

‘o merely reflect a ¢

Printed or typed name of signee
aFree fo act in this capaciry.
re / zFer and complele performance of my duties,
position as registered agent as provided for in Chapter
7 p 24 ange in the registered office address,
nonﬁe%ﬂng of this change.

I furiher agree io comg!y wilh the
and [ am jgamﬂiar wil
3, F.S. Or, if this document is bein
! hereby confirm that the limited Tiability company has
, v (o
Signature of ch‘mmyq Corporati

and accept
Emily Croft
Ll
Drivision Z:’ﬁ/
INHS 18 (2/i4)

£ﬂ‘!ed
en
i BY: : .

pervice Company  BY: Aot Vice President
Corporationse P.(}, Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00



