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COVER LETTER
TO:  Registration Section
Division of Corporations

Temaces at Peridia, 11.C
SUBJECT: iz,

Name of Limited Liability Company
Dear Sir or Madam:

The encloscd Registered Agent/Registered Officc Change 2nd fee(s) are submitted for fiimg.

Please return alt correspondence concarning this matier to the following;

Kathy M, Hennessey

Name of Pason

Smitb, Gambrell & Russell, LUP

Firm/Company

50 N. Laura Street, Suite 2600

Address

Jacksonwviile, Florida 32202

City/State and Zip Code

khennessey@sgriaw.com
E-mail address: (1o be used for futurc annual report notibcation)

For further wformation coneeming this matter, please call:

Koy M. Hennessey ( 904 ) 598-6134
at -
Name of Person Area Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed ix a check for the following amoust
o $25 Filing Fee O $35 Filing Fee & Certiticd Copy
INHS1S (/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO]
LIMITED LIABILITY COMPANY

Pursuant 1o the provivions of sections 603.0114 or 605.0116, Fiorida Statutes, 1he undersigned limited liabilit
suomits the following statement in order to change its registered office or regis?cmd agent, gr borf:‘min the ‘.?m‘:é yf‘gﬂ

. Namue of the Limited Hability company: _1cocc8 & Peridia, LLC

2. (3) (b)
Principal office address of limited linbility company: Muailing addresy of limited liability campnny:
. Waote, MUST BE STREET ADDRESS) (Qote: MAX BE POST OFFICE BOX)
12000 Exit 5 Padkway
Fishcrs, Indiana 46037
October 2, 2017 LI7000203212
3. Date of filing/registration in Florida 4, Document number
5. (o)
Regiatered Agent and Registered Offce shown en the records of (e Florida Dept, of State:
Muhamed Becovie
Regintersd Office Address  (MUST BE FLORIDA STREET ADPRESS)
7050 Firchouse Road
P oy = ™3
Looghoat Key CFL 34228 FI:% =
|l =
== £ M
(b} ol TS e
Eater name of NEW Registerod Azent and/or NEW Regfetered Qfflce ddrens: DF 0
a o or . DT w .
o 51 = T
James B. Porter mo X -,
NEW Registered Office Addness ':'g = 2
=M o

50 N. Laura Street, Suite 2600

Tacksonviile FL o2

If the limited liability company is ot organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida stroet address of the rcf'srmd offioe and the business office of the repistered
agent will be identical, Or, in the case of a Florida limited Lisbility company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability companty or as otherwise provided in

the arucics of ization or the opgrating egreement of the lmited liability company.
W — - Muhamed Becovic

Sigpatare of' s member ar sothorized representative of o member Printed or typert axne of signes
ereby aceept the appoingment as regisiered agent and agree 19 act in this capacity.  further agree 10 comply with the

provisions of ail statutes relative 1o the proper and complele gyfo_mg ce of my duijes, and ! am familiar with and accept
or i

the obligarions ?/ m%v position as registered agent as provide .. O,
to n;grg [y refleefac in the registered office uddress, | hereby confirm thet the limited
notified in

¢r 805, F.S O ;{m;;f’ documeni s belng filed
lability compuny has been

cpxirred SAgont

Division of Corporationse P.O. Box 6327 Taliabassee, FL 32314
FILING FEE: $25.00

INHS1Z (2/14)



