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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drve, [albahassee, Florida 32372

(850) 656-4724

DATE 3/29/2019
*WALK IN™
ENTITY NAME DAC JACKSONVILLE OFFICES SUITE LLC
DOCUMENT NUMBER ~
. =2
— ','3:; =y
VELEASE FILE THE ATTACHED AND FETURN ™" TR = e
P o 9
it ND I~ r 5
XXXXX Plar Co AR gC’J(
"oy IR A ; m
C’araﬁéa/ 6%4 :c:_- " b
Certifcate of Status .

W PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

C’amf/ﬁ% @%f af Ante & Amendnents
Certificate of Grod Standig

APOSTILE / WOTARAL CERTIFICATION™

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00

CHECK # 9954 ’

Floase call Tina at the above namber faﬁ any 1§88ES 0K CORCErNS, 72«[ poa §0 mach! ’




INHS!18 (2/14)

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

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florfda Statutes,

the undersigned limited liability company
.s;;bm_gs the following statement In order to change its registered office vr registered agent, or both, in the State of
rloraa,

1. Name of the lmited linbility c;)mpany: DAC Jacksonville Offices Sulte LLC

2. () (b)

Principal office sddress of limited Hability company:

(Vote: MUST DR STREET ADDRESS)

14 Franklin Strest, Suite 800

Mailing eddress of limited liability company:

ofe: B POST OFT, [4)

14 Franklin Street, Suite 800

Rochester, NY 14604 Rochester, NY 14604

5/8/2007

M0700C002715
3. " Date of filing/registration in Florida 4. * Document number — —_ . &
._: l,.-:,-: ; .
5' (E) :_—: (;'__!‘, % ':; .
Reglstered Agent and Registered Office shown on the records of the Florlda Dept, of Stato: - '__} =) - "_'g
Incorporating Services, Ltd I N =2
i O lrr- =S
Reglstered Office Address  (MUST BE FLORIDA STREET ADDRESS) LN o<,
. -13 = m
1540 Glenway Drive =, -
-—.’ — @
Tallahasses p1, 32301 ERE
34 s A
{b) :
Enter neme of NEW Reglsteved Avent and/or NEW Repistered e pddr
United Corporate Services, Inc.
NFEW Registersd Ofice Address:
9200 South Dadeland Blvd. Ste. 508 i
Miam| FL 33156

If the limited liability company is not organized under the laws of the State of Florlda, 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 registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company ar as otherwise provided in

the, articles of organization or the aperating agreement of the limited liability company.
[y e rlos Christene Bpotes
Sigoatuce of B member or uthorized representative of &' member Printed or typed neme of slgnes
I hereby accept the appointment as registered agent and afree to act in this capaci?. 1 further agree to com
_p;:ow’g;gns of all stanites relative fo the proper and campl es,
the obii

dgly \‘?'fh the
ele performance of my dutles, and I am famillar with and accept
Fan’om g m_% positlon as registered agant as provided for in , B8 O, i_{ this document is being filed

i ange in the registered office address, I herely confirm that the limited liabili ﬁ'
notified In yriting of this change.

hapter
to merely reflecla ¢ documientls being f!
A M. chae b baa, b
“Clgnature of Yopistered Agent { + I WSTM

Division of Corporationse P.O. Bux 6327+ Tailahasgee, FL 32314
FILING FLEE: $25.00



