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COVER LETTER

TO:  Registraiion Scetion
Division of Corporations

snecr. MILE HIGH OF SAVANNAH LLC

Namwe of Limited Liabtlity Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspundence concerning this matter to the following:

Vanessa Castillo

Name of Person

Registered Agent Soiutions, Inc.

Firm/Compiny

Corporate Center One. 5301 Southwest Pkwy. Ste 400

Address

Austin, TX 78735

City/State and Zip Code

E-mail address: (1o be used for future annual report notifteation)

For further information concerning this matier, picase vall;

Vanessa Castillo 88 7057274

at{
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporations
Clifton Bailding P.O Box 6327
2661 Excerive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
O 825 Filing Fee {1 $55 Filing Fee & Certified Copy

INHS1R {214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wovisions of sections 80301 14 or 60301116, Flovidu States, the wndersigned fimited Tabiline company
i order o clange ity regisiered office or registered agend. or both, in the Stae of

{:ﬂff’”’;: ::‘!'., ’i’/!rif i’ﬁ(ff:mmg Sterteing
MILE HIGH OF SAVANNAH LLC
PO Box 26767

Floridu.
Name ol the imited Hability company:
Maiting address of limited lability company:

1.
; w 813 South Gardner Street
Poncipal oflice address of limited liability company:
tNopre: MAY BE POST OFFICE BOX)
Jacksonville, FL 32226

(Nete: MUST BE STREET ADDREXS)

Scottsburg, IN 47170

L 18000129098

Document nuntber

5/23/2018
Date of filing/registranon in Florida 4,
Services

: « Blumberg Excelsior Corporate

Rentered Agent and Registered Office shown on the records ol the Florida Dept. of Sune:

155 Office Plaza Dr
(MUST BE FLORIDA STREET ADDRESS)

Repistered Offiwe Address
st Floor

Tallahassee +.32301 .
+ Registered Agent Solutions, Inc. SE g n
Enter name of NEW Registered Agent andior SEW Registe ¢ wddress: :-_l“ « ,___.__
24—
155 Office Plaza Dr. 5502 m
T D

T w

e T

MEW Repitered Office Adidress:

Suite A
Tallahassee 1.32301

11 the limited Hability company is nol organized under the laws of the State of Florida. itis hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.inthe case of a Florida fimited lability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in

JENNIFER DODD Authorized Person

the articles of organization or the operating agreement of the limuted liabihity company.

Printed or typed name of signee
i svith the

/s/ JENNIFER DODD
r)gr‘vc to con ]:

Signature of a member or muthunzed reptesentative of u member
Lhereby aceept the appointment as registered agent and agree to act in this capecity, 1 furiher agree | _
provisions of all statutes refative to the proper and complele performance of myv dutics. and { am familior witl and accept
wenit as provided for in Chapeor 605, F.S0 Or, i this document is heing filed

to merely reflect a change in the registered rgff:('c address, { hereby confirm that the Bmited tiabiline company has fiven

the obligations of my position as regisiered ¢

f
notificd in writing of thiy change.
! /i ‘
}JW Mackenzie Hary Assi Secretary

Sigaature of RegTstered Agend
Division of Corporationse P.{). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIN (2514



