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3013 2019-08-01 14 33 37 CST 12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

vuan! o the provisions of secrions 603.0014 or 603.01 16, Florida Stanues, the undersigned limited labiliey company

Pur
muis the following statement in order to change us registered office or registered agent. or both, in the State of

S1b
Florida.
. L SOLANTIC OF JACKSONVILLE. [LLC
i. Name of the limited hability company: ’
3. (a) {701 PERIMETER PARK BLVD (b) 115 EAST PARK DRIVE
rincigral oltice addiess ot Timited Tubility compuny: Mauiling addiess of himuted liability company:
(Note: MUST RE STREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
SUITE o SUITE 300
JACKSONVILLE VL 32216 BRENTWOOD, TN 37027
17282005 MOSOOB00446
3. Date of filing/registratton in Florida 4. Document number
5 CORPORATION SERVICE COMPANY

Mat

Repistered Agent and Registered Oftice shown on the records of the Flarida Pept. of State

MUST BE PLORIDA STREET ADDRESS)

Kegistersd Oflice Adidiess

120 [IAYS STREET T =

]
TALLAHASSEE . 4230 Xm .
KL = !

("]

~ C T Corporation Systemn !
(b

Enter nune of SEWY Registeped Apent andior NEW Registered Office pdidyess: -0
_ C

Ry

o

NEW Registered Office Address:

F200 Sowh Ping Island Road

Plamtation 1332
.TL

If the limited liability company is not organized under the taws of the State of Flovida. it is hereby confirmed that after
nges are made, the Florida street address of the registered office and ihe business oftice of the registered
ntical. Or, in the case of a Florida limited tiabitivy company. it is hereby canfirmed that the change(s)
ized by an affirmative vote of the members of the limited fiability company or as otherwise provided in
vgunization or the operating agreement of the imited hability company.
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the iu ©
------------- Printed or lyp{:d_ﬁzlr-m.‘ of signee

e of s menber or sulhorzed representatve o a member
b1 qeepd the appeintment as registered agent aid agree to aet in this capaciiy. 1 firther agree (6 comply with the
erformance of my dugics, and Lam Jumilior with and accept

the change or ¢
wgenl will byn

I
prighstons o all statues relaive o the proper and complele perfon i ] L1 i1
ebligations uf my position as regstered agent as provided (or in Chapter 605, F.N. Or, r[ this document Is being filec
iahility compam has béen

th
t1 u_zgm}!_r reflecta uba;u_uu ;'n dwe reyistered office wddress, Thdvehy confirm that the limied
2 ifirg of this clemge, \ ’
oo " R s i Alfred Younan
.H'-ign:mm: oi Redlsiered Afry ASS*SfBﬂt‘S'eCFEta I'y
Division of Corporationse P.O_Box 6327e Tallahassee, FI. 32314
FILING FEE: 825,00
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