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

Prusucnt to the provisions of sections 603,08 14 or 803,01 16, Florida Statudes, the undersigned limited liahility company

s:;hnn}r.,\' the followg statement i order 1o change ns registered office or registered agem, or both. m the Sware of
Floride.

. R SOLANTIC/SGUTH FLORIDA, L1.C
. Name of the limited hiability company:

e 711 PERIMETER PARK BLVD (b) 1S EAST PARK DRIVE
Pringipal ulticy sddiess o limited Hobility conyrny: Mailing address of limited hisbility company:
INate: MUST BESTREET ADDRESS) (Note: MAY BE POSTOFFICE BOX)
SUITE 6 SUITE 300
JACKSONVILLE TL 32216 BRENTWOOD, TN 37027
3Rr20n4 MOH0G000G004
3. Date of filing/registration in Florida 4. Document number
5 1) CORPORATION SERVICE COMPANY
- 4a

Registered Agent and Registersed Oflice shown on the records of the Tlorida Pept. of State:

Registered Oflice Address  (MUST BE FLORIDA STRELT AHDDRESS) - ~3
1201 HHAYS STREET & =
r. b o= -
. . et [y
TALLAHASSEE L 22201 ot L -
, FL o | —
i r
n T —_ i
C T Corporation Systein ST parn
(b T w g T
Enter name of NEW Repjstered Agent and/or NEW {stey e nddresy: T —x ‘:---.
i T
. :'.;; - ‘-AJ
v a2

NEW Registered Oflice Address:

1200 South Pine Island Road

Plantation RERRL

TL

If the limited Kability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or ghahues are made, the Florida sureet address of the registered office and the business office of the registered
agent will be Wyfiical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was wer zed by an affirmative vote of the members of the limited lability company or as otherwise provided in
the wri amizalion or the operating agreement of the limited liability company.

Jenmifer Kurz

¢ af o memsher v awshorized representative of u member Tinted or typed nume of signee

v aceepl the appominent as cegistered agent and ugree to act in this capacin. 1 further agree 1o comply with the
proQkions of all statuies retative s the proper and complete perfurmance of my dutics, and Lam jamiliar with and aceept
the Sshligunims v my position s registered agent as provided for in Chapter 605, FN. Or, if this document is being filed
1o merely refleef a Change w the registered office addrass, Fhérebhy confirm that the limited liability company hus béen

notified i ggedigg of his change. A|ffed Younan
“Assistant Sécretary

Division of Corporationse P.O. Bov 6327e Tallzhassce, FI. 32314
FILING FEE: §25.00

Stenature of Reéisiered

INHSTS (2/14)
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