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2020-01-27 165315 C&T 19542080845 From: Ranae McGraw

To: Page3of3

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

Pursunant to the /)rn_\'f.s'r'nn.v of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
owing statement in order to change its registered office or registered agent, or both, in the Siare of

submits ithe fol

Florida.
. - S TI-1118 Hwy Columbia TN, LLC
i. Name of the limited liability company: y o
1w (b}
Principal office address of imited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
201 MADEIRA AVENUL 201 Madeira Avenue
CORAL GABLES. FL 33134 Caal Gables, FL 33134
0212472017 L 17000044430
3. Date of filing/registration in Florida 4. Document number

Jnse L. Torres, PLAL
Registered Agent and Registered Office shawn on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESY) —
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Enter name of NEW Registered Asept andior NEW Regjstey \ i nE E:i. i
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NEW Registered Oflice Address:

1200 South Pine 1sland Road

33324
. FL

anized under the laws of the State of Florida, it is hercby confirmed that after

dress of the registered office and the business office of the registered
it is hereby confirmed that the change(s)

as otherwise provided in

Planiation

1f the lintited liability company is not org
the change or changes are made, the Florida strect ad
agent will be identical. Or. in the case of a Florida limited linbility company,
was/were authorized by an affirmative vote of the mambers of the limited liability company or

the articles of organization or the operating agreement of the limited ltability company.
Natalic Pickens-Authorized Person
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Signatuce off a member or mithesized representative of & member Printed or typed nume of signee

speintment ax registered agent and agree g act in this capaciry. | further ugree (o comply with the

ey relarive io the p)‘();)({}‘ and complete performance of my duties, and I am jamitiar with nd accept
ssition as regisiered agent as provided jor in Chapier 600, F.N Or, af this document is being filed

ered qﬁ?ce addresy. 1 héreby confirm that the limised Tiability company fus heen

! hereby aceept the ay
provisions of all stamif
the obligations of my
1o merely reflecta change in the regist

notified i writing of hgrdhunge.
’1 ¥stem Sarah Revelle-Asst, Secretary

by S Coporatiop A
Sigaature of Regastered Agend
Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FH.ING FEE: 325.00
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