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COVER LETTER

TO:  Registration Section
Diviston of Corporatiens

DAVIS YULEE 2, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Kim Novak

Name of Person

Dinsmore & Shohl LLP

FirmvCompany

201 North Franklin Street. Suite 3030

Address

Tampa. FL. 33602

City/State and Zip Code

robert.sicklesZddinsmore.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Kim Novak $13 343-9817
at (
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w $25 Filing Fee 0 S35 Filing Fee & Certified Copy

INHSIS (2/14)



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

FPurswant 1o the previsions of scetions 605.0114 or 6050116, Florida Stanutes, the undersigned linited licbility company
submits the foltowing statenient in order to change its regisiered office or regisicred agem, or both, in the Staie of Florida.

o C DAVIS YULEE 2, 1LLC
1. Namc of the limited hability company:

2.(a)

{b)
Principal oftice address ot limited labitiry company
(Votes MUEST BE STREET ADDRESS)
2600 N MAIN ST, GAINESVILLE, FL 32409

Maiting address of limited habiliry company:
[Note: MV BE POST QFFICE BOX)
2600 N MAIN ST, GAINESVILLE, F1. 32609

Nsf16/2G13 L180001 14594
3. Date of lingfregistration in Florida 4. Document number
3. (a)
Registered Agent and Registered (Xilice shown on the records of the Florida Dept. of Siate:
Robert £, Sickles, Esq.
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)
100 N Tampa St Suite 3500 =3
[ ]
= -
Tampae 33602 = g
: . FL 1 [
oy} s
e —
i !
(b) e i i
Enter nzme of NEA Registered Asent andfor NEVW Hepiviered Office address et -0 L
= -t -t
Roburt E. Sickles, Esq. . -
NEW Registered Otfice Addreas: -
201 Norih Franklin Streel, Suite 3054

Tampa, F1,

33602
. FL

Tf the limited Linbility company is not organized under the laws of the Siate of Florida, it is hereby contiymed that aficr the
change or changes are made. the Florida street addiess of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability commpany. it is hereby confimed that Lhe change(s)
was/were authorized by an affirmative vote of the members of the limited liability coinpany or as etherwise pravided in

th

‘

e artjcles @ Dreanization or—thrcpc\rating agreement of the limited Liability compauny.
e —
o -

“Bignature of & member or autkorized representative of a member

Richard Dravis

I hereby aceept the appointment us regisierced agent aid agree (g act in this capacin. | fiurther ayree o comply with the
provisions of all stanacs relative to the proper and compleie performance of my duties, and I am Jemiliar with and accept
the nbfigations of my position ay regisicred agent as provided jor in Chayprer 605, F.S0 Or, if'1d
tor myrely reflegienchange in the regisiered office adidress, Thereby confirn thar the fimited Hability company hay
notified in wilinglof this ehange ’

Printed or typed name of signze

i this decument i beiny filed
béen

Signarure of Registered Agent

IYivision of Corporationse I'.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
INHSTE (240)



