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STATEMENT OF CHHANGE OF REGISTERED OFFiCE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY? *

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Starutes, the undersigned limited liahility company

?;bm;;s the following statement in order o change its regisiered office or registered agent, or both, in the Stare of

lorida ’
Blake Management Group Tow, LLC

1. Name of the limited Hability company:

1200 South Pine Island Road

1 (a) (b)
Principnl ofTice address of Himited liebility company: Mailing addiess of fimited liability conmmpany:
/i USTBESTREET A ENS) (Note: MAY BE POST QFFICE ROX}
113 W, Jackson St., Suite B PO Box 13190
Ridgeland, MS 30157 Jackson, MS 39336
Nuv 15,2011 M11000905793
3. Date of filing/registration in Florida 4. Document number
Terry Glenn Barcaly
5o (a) Y
Registered Agent and Registered Office shewn an the records of the Florida Dept, of State:
Tetry Glenn Barclay
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
18 Via Deluna # 605
Pensacola F 32561
] ~3
C T Corporation Syslein e =
() o e
Enter name of NEMW Registered Agent and/or NEW Repistered Office agdyess: - ;'-," .
= @ =
o Al
s
NEW Registered Otlice Address; 3___; o Rl
= -
r
(==

Plantation 33324
LFL

If the limited liability company is not organized under the laws of the State of Flotida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the regisierec office and the business office of the registered
agent will be identical, Or, inthe case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an effirmative vote of the members of the limited linbility company or as otherwise provided in
ihe articles of organization or the cperating agreement of the limiied liability company.
.7 BT - j/ s Thomas M. Mitchell
SiguatiTe of a member o1 authorized representative of a member Printed or typed name of signee

I hereby accepl the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all starutes relative 1o the proper and complefe peiformance of my duties, and I am j&c'nniiiar witn and accept
] ] ; i 5, F.S. O, if this docwment is being filed

the abligarions of my position as registéred agent as provided for in Chgpiér 60 Or, if this
registered oﬁ'ice address, 1 hereby confirm that the himited Tiability compeny has been

to merely reflect a change in the
notified in writing of this change
By: C T Corporation System >

Signature of Registered Agent

v Kaity Toon, Asst Secretary

Division of Corpaorationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: 825.00
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