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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY
Florida,

Pursuani fo the provisfons of sections 603.0114 or 6050110, Florida Statutes, the undersigned Himited llability company
submils the following statement in order to change is registered office or registered agent, or both, In ¢
1,

Name of tha limited lisbility company:

State of
Integrity-Dixie Oak Manar, LLC
4821 US Hwy 19 Suito 3 3053 8. Church St,
2. (a) o o)
Prircipal office address of fmited Uability company: Matling eddress of Jkmited fiability comnpany:
WNote: MUSTBE STREELADDRESS) {Noto; MAY.EB POST QFEICE BOX)
New Port Richoy, FL 34652 Buglington, NC 27215
NELA
11/08/2016 L16036205739
3, Date of filing/registration in Florida 4. Document number
. . =
5. (a) _Machan, Gilbert Keith _
Reygisterad Agent and Registered Office shaown on the records of the Florids Dept. of St
4821 US Hwy 19 Suite 3 .
Registered Office Address 5004 STREET ADDRESS, - =
mE @
A m
New Purt Richey 34652 = 3 31_
L FL > o
ey —
% m
®) g o
Bater nama of NEW Registared Arent andfar NEW Registecad Office addrase! - :“) =
o =
C T Carporation Systam ;é% :’_‘ a
T
NEW Registered Offfce Addreas: ™ w
120¢ Syuth Pine Tsland Road
Planmtion

FL 3{31’3.4

If the limited Yability company is not organized uwder tha laws of the Siate of Florida, it is hereby confirmed that after

the change or changaes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identlcal, Or, in the case of a Florida limited liability company, it is hereby confirned that the change(s)
WaHW

Gc arhi

ere authorized by an affirmative vote of the members of the limited linbility company or as otherwise provided in
ez of. rgmm operating agreement of the limited liability company.

Stghanirg of o mémber or puthorize
here .

Janathen S. Short
rasn’ative of a member

Printed or typed nama of xignes
accept the appointment as reyiscered agonl and agree o act i1 (his capaciy,
1ons of g!l K} amegs relative fo the proper and compl o perf o
the o [;fmmns ofmy posilion as mgzsmrea‘ q
to marely reflecfa

Ifurther agree to co
efe performasce af% duties, and I amf7
erit as provided for in Craptér 805
ange [n the registered office address,
notified in writing of th cl_’u.mge.

X r,-trfly !git}; tha
amiliar wi ac
r. LS O i thhdammtkﬁtggj}clgg
I héreby con)-'?jm that the limited liability company has béen
By: C T Carporation System :._é”ﬁ Assistant Secretary
Signatare of Regiatercd Agent )
Divigion of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
KILING YEE: $25.00
INHS18 (2/54)
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