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.
STATEMENT OF EHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY
Fursuant 1o the rrovistons of sections 603.00 14 e 8030116, Florida Srarntes, the undersigned linited linbilitv compry
.}'_t_;hm'i;:\‘ the follinsing statement in order to change its registered office or registered agent, er both, in the Sate of
loride.
" - T YANTAGE SOUTH TALLAHASSEE LLC
1. Mame of the limited liability company:
> 37 Nosthwestem Drive Suite 2 (%) 77 Northwestem Drive Suite 2
’ Principal office address of limited hability coaspany. Mailing adhdress of hmited habsky compuny:
(Npte: MUST B8E STREET ADDRESSY (Notg: MAY 8E POST OFFICH BUNX)
Saolern N1 02079 Salemn NH 03079
12018720487 L17000257348
3 Duate of filing/registration in Florida 4,

Clocument number
(a] INCORP SERVICES, [NC.

Hegistered Agent amd Registered Oilice shovn on the records of the Florida Bept. of Siate
176888 671H COURT NORTH

1
c_'l
[t
Repistered Olice Address  LMUST BE FLURIDA STREET ADDRESS) o
=
j 1
LOXABATCHER . 33470 -
 FL

-
C T Corporation System - -
(b) o
Eater pame of NEW Repgistered Apent andfor NEW Regivtered Office address O
o

NEW Regisiered Office Address:

E200 South Pine Island Road

Flantation

. 33324
 FL

H the lirited linbility company is not organized under the laws of the State of Florida, it is hereby confinned that after
the change or changes are made, the Florida street address of the regisicred office and the business office of the registered
agent will be identteal. Or, in the case of n Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the articles of crpanization or the aperating sprcement of the mited Eability company,

gae

Mark Christina
Swnature ¢f o pwsnber or eetiierized repressntntive ul'a menber

Primed or typed nams of signee
Fherehy uccepr the appointment s reyistered ugent ond u,
provisions of oll sietates relative 1o the pr

?ﬂ'ee e act in this coparity. { further ugree to comply with the
! 'o’per' and complele pesformence of my duties, and [ om Jamiliar with and accept
the obligations of my position av regisiered agenr as provided jor in Chapiér 603, F.§
i merely veflecr o change in the rg\gisfer el ob’

] i, if this document is being filed
) ice widress, [ héreby confirm thet the [imited Tiabiling company kas bevn
nofified in writing of this change. f
By: C T Corporation System:

Signarure of Registered Agea: Kiumberly Bowens, Asst. Secretany
Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHS 18 (274)
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