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. SUNSHINE CORPORATE FILING OF FLORIDA INC.I
3458 Lakeshore pﬁ/be, 721/%2/1«4&&%, Florida 32372
(850) 656-4724
DATE 3/29/2019

*WALK IN*™

ENTITY NAME NC JACKSONVILLE OFFICE SUITE LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND PETURV ™

XXXXX Pl Cpy
g&f&ﬁb&" dgﬂy
deftfﬁé:a& ﬂf Status

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTHTY ™

K&f&ﬁéc/ dgﬂf af Arte & Amnendments
C’emﬁ:m af ﬁrac/ (ﬁ‘a}raﬁk;

VAROSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 CHECK # 5954

Floase call Tina al the above number fo/‘ any (SSUES Or CONGErns, ﬂwrf goa §0 mach!
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMTPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Flortda Statutes, the undersigned limited Ha{:ﬂitz company
}t‘;brrggs the following statement in order to change its registered office or registered agent, or both, in the
oride.

State of
1. Name of the Hmited liability company: NC .JaCksonw"e Office Sulte LLG
2. (&) ) :
Prineipal office address of Hmited Hability compuny: Malling address of limited Lability compeny:
ater A K DDRES: (Note: MAY BE POST OFFICE BOX)
14 Franklin Street, Sulte 800 14 Franklin Street, Suite 800
Rochester, NY 14604 Rochester, NY 14604
5/8/2007 MO70000027 11
3. Date of filing/registration In Florida 4. Document number
5 (&) .
Rogistered Agent and Registered Offiee shown on the records of the Florlda Dept. of State:
incorporating Services, Ltd
Registered Office Address (AL B RID,
1540 Glenway Drive
Tallahasseea FL 32301
(b) : T B
. Enter name of NEW Registered Apent and/or NEW Regluterad Office addresy !

United Corporaie Services, Inc.
NEW Reglstered Office Address:

9200 South Dadeland Blvd. Ste. 508

Miami FL 33156

If the limited llability 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 Tegistered
agent will be identical. Or, in the case of a Florida limited lisbility company, it is hereby confirmed that the change(s)
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was/were authorized by en affirmative vote of the membaers of the limited abllity company or as otherwise provided in
_ﬂzm organizatign or the operating agreement of the limited liability

company.
LY
00 i Nrstene Epptes
Signoture of o member oz suthorized representative of . membér

I hereby accept the appoiniment as registered ageni an
provisions of all starutes relaifve to the pro
the obligations

Printed or typed name of signeo

d agree lo act In this capacity. I further agree to comply with the
/ r and complefe peyformance
cy' m,}; position as registered a
to merely reflecfac

ec nnge [n the registered o
notifled in Writing of this change,

: Wudnael . Aoer, Bresile A
Signature of Registered Agent :

Division of Corporationse P.Q). Box 6327 Tallabassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)

; aof rg_g duties, and [ am Jamiliar with and accept
ent as provided for in Chaptér 605, I.S. ]

Or, If this dacument is being filed
ce address, I hereby confirm that the lmited liability company has béen



