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

Prrsuant fo the provisions of sections 603.0014 or 8U3.01 16, Fiorida Statues. the undersigned limited liability company
o‘:;bmr}t\' the following starement in vrder o change its registered office or remisiored agent, or both, in the State of
Florida, ' - '

. C SUANDSSOLANTIC IOINT VENTURE, LLILC
. Name of the imited liability company: ’

) ST PERIMETER PARK BLVD (b) HEFEAST PARK DRIVE
Principal oniee addiess of limited liability conpany; Mailing atddress of e liability company:
(Nate: MUSTRESTREET ADDESS) (Note: MAY REPOST OFFICE ROX)

SUITE o SUITE 300
JACKSONVILLE, T'L 32210 BRENTWOODR. TN 37027
477 2009 MOSDOONOT 336

3. Date ol filing/registration in Florida 4. Document nnumber

5.4 CORPURATION SERVICLE COMPARNY

. i1

Registered Agem and Registered Office shovwn on the reenrds of the Thorida Pept. of State;

~a
L=
Kegnstered Oftice Addeess (UUST BE PLORIDA STREET ADDRESS) =
7 AY Y NE e !
120} 1IAYS STRELET =
[opp] P
TALLAHASSEE 32301 ' -
L FL o :
ey,
- LA S vt - D s
O T Corporatian Svsien - e
(b — n
Enter nanw of XEW Rezjstered Agent andior NEW Regideied Offfce sduress: .
o
~

SEW Registered Ot Adiress:

1200 South Ping fsland Ropad

Plantation 11324
I'L

1

If the Timited hagiliny company is not organized under she laws of the State of Florida. it is hereby confirmed that afier
the change orgehgnees are inade, the Florida street address of the registered ofTice and the business oflice of the registered
agent wild beffdintical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
wasiwe ized by an affirmative vote of the members of the limited liability compasny or as otherwise provided in
the art galbzation or the operating agreement of the limited liability company.

lennifer Kz

Sighaglire of & member o ahiized representative of w member Printed or typed nume of signee

fif by aceept the apportment s registered agent und agrec (o aet in this capacine 1 furthier agree o comply with the
1 ccey g K : o cryrcity. 1 A

pravhsians of all starutes relative 1o ihe proper and complere performance aof nv dutics, and Lam jumilicr witn and accept
the obligarrens cf iy positieon ey rc-;:/xrercc; wgenl as provided for in Chapter 603, F.50 Or, il this document 1s bemg filcd
(o meredv reflect o Chunge o1 the vegrstered office address, [héreby confiem that the fimited Tiehiliny compenny has bden
netified wihawogerng oof (s gchienee, B )

o (PSR NIfred Younan
Signature af Hewsleed Ml ASSiStant SGCFEtarY

Division of Corporationss P.O. Box 6327s Tallahassee, FI. 32314
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