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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuans 10 the provisions of sections 605.0113 or 603.01 16, Florida Starutes, the undersigned timited liabifity company
submus the fuflowing statement 10 order fo change us regisiered office or registered ggens, or both, the Stare of
Florida. B ’

" . Ly epe SOLANTIC OF ORLANDO LLC
i, Name of the imited liability company: ’

2 SN PERIMETER PARK BLVD (b) 115 EAST PARK DRIVE
Principal oftice addieas ot limited liability company: Mailing address o Bmttted Liabtlity congpuny:
(Note: MUSTHESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SUITE 6 SUITE o0
JACKSONVILLYL YL 32216 BRENTWOOD, TN 37027
1 E: 3020044 MOSOOMMIZEZA
3. Dale of iiling/registration in Florida 4. Document number
5 () CORPORATION SERVICE COMPARNY
. la
Regisiered Agent and Registered Oftice shown on the records of the Flarida Prept. of State, “.. =B
::'; o
- . = -
Revistered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) TS ’
1T v
1200 1A YS STRELT ) }. oo
TALLAHASSEE L 22300 R
FL z X en
—— hadl]
C T Corporation Systein --
(b) o
nter nume of NEW Registered Agent and’or NEW Registered Office address:
NEW Registerend CHiee Address:
1200 South Pine tsland Road
Plamation 31324
: FL

bility company is not orpanized under the laws of the State of Florida, it is hereby confirmed that after
anges are made. the Flonda street address of the registered oflice and the business office of the vegisiered
tical. Or., in the case of a Florida limited Liability company. it is hereby confirmed that the change(s)
was/wlk 1 tized by an affirmative vote of the members of the limited liability company or as otherwise provided in
yganization or the operating agreement of the imited liability company.

i the Bimited W
the change o

Jennifer Kurz

ure of i nsembet of auihorized representaiive o1'a member Minted or typed name of signee

T ffroby aceept the appuintment us registered ugept und agree el s capucity. 1 firther agree o comply with the
prdistons af all stonies relative to the proper and complere performeance of mny durics, and { am conilicr with aned aecept

the oblivatiops of m_}' postiton us registered agent as provided for i Chapier 603, F.S Or, ifthis document 15 bemng Jiled
e merely reflecta Change in e registered office address, Phcreby confirn that the fimised Tiahility company hus béen

notfied v pyrtton: of s chesie,
ne AALfrin Sisgi_Alfred Younan
Sagmature of Regfsiered Ai(y Assista nt Secretary

Division ol Corporationss P.O. Bov 6327 Tallahussee, F1.32314
FILING FEE: 825.00
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