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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, Tatlakassee, [lorida 32372

(850) 656-4724

DATE 3/29/2019
*WALK IN*
ENTITY NAME WAVERLYWOOD JACKSONVILLE OFFICE SUITE LLC
DOCUMENT NUMBER
**ELEASE FILE THE ATTACHED AND BETURK ™
XXXXX Phiic Oy Ly 2
&f&éﬁ'&a’ &ygf Z“’ :'% 5:,
Cortifsate of Siatus F# N Ezé f—‘:’z .
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SRLEASE DBTAIN THE FOLOWING FOP THE ABDVE ENTITY™ 52 &
Cjaﬁﬁﬁéc{ Kcyf af Arte & Hwendmente
&raﬁbafc af Good fb‘ax&ky
APOSTILE / NOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION

NUMBLER OF CERTIFICATES RERUESTED

TOTAL OWED $25.00

CHECK # 9954

Floase cal? Tiva at the above ramber fw& any. fssues o concerns. 7 hank, you 50 mach/




LIMITED LIABILITY COMPANY

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited labill
if;bn;gx the following statement Tn order to change its registered office or registered agen!, or both, in the
forida.

T. Name of the limited Hability company:

Waverlywood Jacksonville Office Sulte LLC
2. (8)

company
Stare of .

(b)
Principol office address of limited iiabliity company:

{Notg: MUST BY STREET ADDRESS)

Malling nddress of imited liability company
14 Franklin Street, Suite 800

{Note: MAY BE POST OFFICE BOX)

14 Franklin Street, Suite 800
Rochester, NY 14604 Rochester, NY 14604
51812007 MO7000002713
3. Diate of filing/registration in Florida A, Dccument number -
. L=
5. (a) [
Repistered Agent and Registered Office shown on the records of the Florida Dept. of Stale: :3:5_
Incorporating Services, Ltd i :3
Registered Office Address  [MUST BE FLORIDA STRAET ADDRESS) O
Drlv
1540 Glenway Drive =
Tallahassee FL 32301 o
Y - :
(b) : ' )
Enter name of NEW Registered Agent and/or NEW Reglstered Office nddress
United Corporate Services, Inc.
NEW Reglstored Office Address;
9200 South Dadeland Blvd, Ste. 508
Miarni _FL33156

If the limited liability company s not organized under the laws of the State of Fiorlda, it is hereby confirmed that after

the change or changes arc made, the Florida street address of ibe registered office end the business office of the registered
agent will be idenitical. Or, in the case of a Florida limited liability company, il is horeby confirmed that the change(s)
was/wero authorlzed by an affirmative vote of the members of the limited liability company or &s otherwise provided in

t ; icles of orgeanizatipn or the operating agresment of the limited ligbility company.
| Pyita stene Bpotes

" Signature of n member or authorized represeniative of & member

I hcri-cby accfept the appoiniment as reglsterad agent and

Printed or typed name of signes
p}:ov }gms of all statutes relative (o thé proper and comple
the o 1¥

ee tg ac! in this capacity, Ifurthar agree to comply with the
e performance of my duifes, and L am jgamr
ations of my positlon as registered agent as provided for in Ch
to merely reflect achange In the regis
notified tn

iliar with and accept
apter 603, .S, Or, r:{!hi.r document is being filed
tered office address, [ héreby conﬁf"m that the limited 1
fting of this change.

ability company has bezn
[}
2R pJESi(Qu/f/
/

Division of Corporationss P.0. Box 6327 Tallahassee, FL 32314

Signature of Registsred Agent

FILING FEE: $25.00
INHS18 (2/14)
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