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STATEMENT OF CHANGE OF REGISTERED OI"FICE:E?,Y'R REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY ¢ JMPANY

Purstant ta the provisions of sections 6035.0114 or 605.0116, Florida Statutes, the undersigred timitod Hability company,
.}r.ibff;gs the following statement in order 10 change i registered office o rogistered agent, or both, In ihe State of
Wlortda.

1. Name of the limited liability company: Gardner of Florida, L=LC

2. (a) Y
Principa) office eddress of limited tablihy company: Mailing addrers of Hiniled Yinbility company:
(Notes MUST BESTREET ADDRESS) (Nore; MAY BE POST OFFICE BON)
12740 KENAN DR #100 #4 3641 INTERCHANGE RD
JACKSONVILLE, FL 32258 COLUMBUS, OH 43204 US
1112611900 L16000233046
i Date of filing/registration in Flotida 4, Document number
3. (a)
Rugisterad Agunt and Regisierad OYice shown ov the records of the Vierida Dept. nf Stale:
CLARY, MARY BETH M. _
Regisicred Office Addeeas  (MUST BE FLORIDA STREET ADDRES S - Sy @
[ -~
9132 STRADA FLACE, THIRD FLOOR v : -y “"g“;ﬂ‘
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Enfer nume of NEW Regjytared Agent and/or SEW Repistored Office nsdress! ;': igp m= e
BIALEK, JOSHUA M, CoE &8
. e

NEV Repistered Oftice Address:

.Fl,

If the limiled liability company Is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office ol the regisiered
agent will be identical. Or, in the case of a Florida limitad liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmelive vote of the members of the limited 1fability company or as otherwise provided in
the arsicles of urganimtiongji?perating agreement of the limited lisbility compuny.

Amse( M. /h— DuNiEL M . BARSouR

Sighature ol s mcmber of suthorized 1efrescntative of & member Printed or t¥pe Rame of ignee

I hereby uccept the appointment oy registered agent and agree 1o a thiz:capacity. [ further agred 1o comply with the
2 : 7 { 3 o c{nd I am familiar wlit gnu‘ aceept

provisions of all staiutes relatiye to the preper and complefeiperfonzancd of my dutles, }
the ohligations ?f ;%_poffnon s PeZIErEd agent as prgwdei? feir i haplde 6‘55, F.5 Or, f{ s document Iy efng;ﬁ!ed
ange in e re &Wﬂ address, 1 herchy conjirm that the fimited Uabilily company has béen

1o mejely refleci a,
notified in Writing of this .
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AT s Division of Corporationss P.O. Box 6327# Tallahassee, FL 32314
' FILING FEE: §25,00
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