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

PPursuani to the f')ro_w'sions of sections 605.01 14 or 605.0116. Fiorida Staiures, the undersigned limited hability company
submzs the foltonving statement in oreer (o change its regisiered office or registered agens, or both, in the Stare of
Fluride. '

. .. C MSBC Georpia, LLLC
1. Name of the limited liability company: SBC Georgia. 1L

1. (a) 340 Comporate Wiy Suite 300 Orange Park, Fi.L 12073 (b) 340 Corporate Way Suite 300 Orunge Park, FL 32073

Irincipal office address of limited liability company: Mailing oddress of linited lability company:
{(Naote: MUST BESTREET ADDRESS) {Note: ¥V RE POST QFFICE O

011342007 L17000009437
1 Date of Kiling/registration in Flornda 4. Document number
Hili, Alcaandria V
Registered Apent and Registered Otfice shown on the records of the Florda Mept. of State: i =
A
— s — :-|: !
. " THE b — T =
Registered OfTioe Addeess  (MUST BE FLORIDA STREET ADDRESS} ey o @ wr s
340 Corprate Way Suite HK) ;: '1 m 7
GO o
. w33 G
Orange Park EL 32073 i - - =
) @ \—J_
Lo Corporation System T
{b} =
Enter nane of NEW Regiviered Agent andfor NEMW Registered Office address: i

NEW Hegistered Oftice Address:
1200 South Pinc Island Road

Plamation 33424
Fl

+ .

If the limited liability company is not organized
the change or changes are made, the
agent will be identical.
wasfwere ayghorized by

ander the laws of the State of Florida, it is hereby confirmed that after
Flarida streel address of the registered office and the business cffice of the registered
Or. in the case ol a Florida limited liability company, it is hercby confirmed that the change(s)

an affirmative vate of the members of the limited liability company or as otherwise provided in
roupr the operating agreement of the limited liability company.

/s L raae
f/ﬁﬂnt%r/n: 2 rr.crpﬂr of audorized Tepreseatative of 8 member

Printed or 1yped name of signee

hereby accepl the appointinent as regisicred agent and agrec (g act in this capacity. | jurther agree to comply with the
. " ~ - . - ~ i L an ] - -
provisions of all stanles refative to the proper and complete perjormance of my duties, and | am Jumiliar with and uccept
the obligarions of my posiiion as regisiered aygent av provided for in Chaprer 803, F.5. Or, rr.!h:g‘ dacument is being filed
10 merely reflect a change in the registered ojjice adidress, T horeby confirm that the limited liability company has been
notified in writing of This change. )

. CT Corpysation Sysiem
By =y 24

Michael E Jones - Assistant Secietary
Signaure al Regered Agent

Divisivn of Corparstivnse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18{2/14)
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