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

Pursuant 1o the provisions of sectiony 6050014 or 8030116, Florida Stanites, the undersigned limited finhifity company
ifjb)’ .”;-" the foflowing statement i order 1o change s regstered office or registered agens, or both. i the Stare of
Torida.
- S g MYOFFICEPROMCTS, LLC
i, Nome of the limited liability company: :
2 (m (b)
Principal ultiee addiess ut’ limited lability company: Mailing addiess of imited Liabiliy comipany
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OLFICE BOX)
220 Tech Park Dr Switg 100 La Vergne, TN 317086
N1212:2042 AN EZ000000526
3. Date of lling/registration n Flonda 4 Document number
5. () CORPORATION SERVICE COMPANY
S o
Registered Agent and Registered Office shown an the recards of the Flarida Dept. of State.
Reistered Office Addiess  (MUST BE FLORIDA STREET ADDRISS)
1201 LIAYS STREET
Laerd
C3-]
TALLAHASSEE l_L'}?}OI—ES'Eﬁ" ool
: . =
. —
. Lr—’
(0 - !
Vnter name of NEW Registered Apept andfor NEW Registered Office addyess " -~
C T Corporation Svsiem . - )
NEW Registered Office Address: o
1200 South Pine 1sland Road
PLintation 33324
FL_”

If the Inteed h
the change o
agent wil
was'wel
the aru

bfity company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
wifzes are made, the Florida strect address of the registered office and the business oflice of the registered
neal, Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
(Jred by an affirmative vote of the members of the limited liability company or as otherwise provided in
uizgtian or the operating agreement of the limited liability company.

Jetmifer Kurz

te uf a member o anthorized repeesentative ol 2 member

Printed or typed name of signee
i1 accepi the appeaniment as registered agent and agree ty act in 1S capacily. I further agree (o comply with the
provisions of oft siamses relutive 1o the proper and complete performgnce of my diities, and Lam fumiliar with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed
o merely refloctu change b e registered u‘lﬂcc adedross. | héreby conficm that the limited 1
netificd In Writtng of s cfyane. ’

abiliny company has béen
y: C 1 Corporaticn System /-/{ AlfrEd Younan
Signature of Regislered Agent 14 U Assista nt Secretary

Division of Corporationss P.O. Box 6327s Tallahassee, FI1. 32314
FILING FEE: $25.08
ENHINTR (2/14)
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