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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes. The undersigned limited liability company
Submits the following statement in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

o C FATHERLAND DISTRICT, LL.C
1. Namgc of the limited liability company: ' ~

1298 11TH ST P298 1TH ST
2. (s (b}
Principal office address of limited liability company: Mailing address of limited liability company:
(Note:_MUST BE STREET ADDRESS) (Note:_ MAY BE POST OFFICE BOX)
NASHVILLE, TN 37206 NASHVILLE, TN 37206
10/09/2019 1.19000254265
3. Date of filing/registration in Florida 4. Document number
5. (@) LIGHTSEY & ASSOCIATES, P.A.
- fa
Registered Agent and Registered Otfice shown on she records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2105 PARK AVENUE NORTH
WINTER PARK FL 32789
(b) ALTONL. LIGHTSEY

Enter name of NEW Registered Agent and/or NEW Registered Office address:

222 W COMSTOCK AVENUE

NEW Registered Otfice Address:
SUITE 200

WINTER PARK FL 32789

I the limited Nability company is not organized under the laws of the State of Florida, it is hereby contirmed that after 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, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affipmative vote of the members of the limited liability company or as othenyise provided in

the articles o/f'/o ganizgtion nr7'c operating agreement of the hmited liability company. 2?—, =
Al ~3
e 1 AW ' o
/ / ALTON L. LIGHTSEY 559
Signmurg‘%fu'mcmbcr or authorfzed representative of a member Prnnted or typed name og;f,gﬂcc -c% t i

> ——
{ hereby accept the appointment as registered agent and agree t act in this capacity. | Jurther a o€ gamgg' with sha.
provisions of all statutes relative to the proper and complete performance of my dwies, and [ am jgam el F weitlr i acrept
the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or, if this do isignt isheing filed
to merely reflect a change-dn) the rbgistered ojﬁce address, | héreby confirm that the limited liahility gg?gpamjgu hednt |

notifted iniriting of thes ch rige/ o= —
L haskl: Tt Qo -
o (]
s Vs

Signature of chislc?l':\g{m Z/
-

Division of Corparationse P.O. Box 6327 Tallahassee, FIL. 32314
FILING FEE: $25.00
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