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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAIIASSEE, FL 32302 )
155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE;: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/3/15

NAME: VALUE PLACE PENSACOLA DETROIT LILC

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00

RETURN: PLAIN COTY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIIC/PA% GE
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STATEMENS OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability

\ company submits the following statement in order to change its registered office or registered agent, or
both, in'the State of Florida.

1. Name of the limited liability company: VALUE PLACE PENSACOLA DETROIT LLC

2. (a) Principal office address of limited liability company: 8621 E. 21st Street N., Suite 250
(Note: MUST BE STREET ADDRESS)

Wichita, KS 87208

| (b) Mailing address of limited liability company: 8621 E. 21st Street N., Suite 250
(Note: MAY BE POST OFFICE BOX)
Wichila, KS 67208 e ==
December 13, 2006 MOB000006960 * ', °§ ‘g;:
3. Date of filing/registration in Florida 4. Document number z S :-:—1
whe o
o fal]
5. (a) Registered Agent and Registered Office shown on the records of the Florida De’g{.i_of State: <
. LE
Registered Agent: C T Corporation System— - &
Registered Office Address: 1200 South Pine Island Road” . 'c:gm o
Plantation, FL 33324
{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: National Corporate Research, Ltd., Inc.

NEW Registered Office Address: 155 Office Plaza Drive
'MUST BE FLORIDA STREET ADDRESS

| Tallahassee FI 32304

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a%ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed 1

at the change(s) was/were authorized bly an affirmative vote of
the members of lﬁ% hability company or as otherwise provided in the articles of organization or
! t

kﬁjp crating agr limited liability company.

Signatufe of a member or authodized representative of a member

Lorpu Mo

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to qct in this capacity. [ further agree to
co e f_e roylgcpons r;’jl a'” .;tt tule, Irel%givégrc}jﬂe pri p’e_r am? compllete gfor%angg of ‘Ty %rﬁgs.
W, dcee, e obligations of my position as registered ageni as provided fo
fer PL § ri's opument is bei ﬁ 44 / gff g ﬁan A llfte ri

with !

o fami th a " 3 in
Cgp %5, . Or, g/n 1en, el % iléd t0 merely reflecta c; agg In the regi ’ﬁt’e ojﬁce
aadress, I heygby confiym that the limited liability company as been notified in writing oj;r is change.
Signature of Regisiered Agen! goan Honan, Assistant Secretary

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (12/13)




