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

FPursuani (0 the provisions of sections 663,07 14 vr 603,0116, Florida Statutes, the undersigned limired liahilicy company
submits the following siatement in order to change its registered office or regisicred ogenl, or both, in the Sate of

Florida,
.. s F,LLC
t. Name of the limited liability company: SFTF,
2. (a) (b)
Principal affice address of limied liability company. Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY RE POST OFFICE BOX)
12740 KENAN DRBLDG 500 SUITE 150 PO Box 1427
JACKSONVILLE, FL 32258 Thomasvilic, GA 31799
U2/19/2004 MO4000000659

Lad

Date of filing/registration in Florida Document nuimber

n

5. (z)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
King, Greg
Repisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
12740 kenan dr, bldg 500 suitc 150 .
jacksonville ' 32258
] FL
C T Corporation System
{b)

Enter nome of NEW Repistered Agent and/or NEW Registered Office nddress:

— ~3
NEW Registered Office Address: =
[
1200 South Pine Island Road ..
I
Plantation 33324 0
, FL
- v

If the limited liability company is not organized under the taws of the State of Florida, it is hereby contirmed that afler
the change or changes are made, the Florida sireet address of the registered office and the business office of.the registered
agent will be identical. Or, in the case of a Florida fimited liability company, it is hereby confirmed that the change(s}
was/were austhorized by an aflimative vote of the members of the limited liability company or as otherwise provided in
the articles ojjﬁ;}tizalion or the operating agreement of the limited liability corpany.

Chad. Pirzaerald

Signaturchi a member or authorized representative of o member Printed or typed name of signee

! hereby accept the appointment as registeréd agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relniive (o the proper and complele performance of my duiies, and [ am familiar with and accept
the oblivarions of my posiiion as registered agent as provided jor in Chaptér 605, F.5. Or, z_[ this document is being filed
to merefy reflect a chanye in the registered affice addyess, [ hereby confirm that the limiied Tiability company kas beéen
notified tn writing of this change.

ay: C T Corporation System C)\mmu'w et

Sigirature of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahnssee, FL. 32314
FILING FEE: $25.00
INTIS 18 (2/14)
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