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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAMIE: VALUE PLACE TALLAHASSEE FL. EAST LLC

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

Pursuant to_the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
camhpany submits'the following statement in order to change its registered office or registered agent, or
both, in'the State of Florida.

1. Name of the limited liability company: VALUE PLACE TALLAHASSEE FL EAST LLC

)
e T
2. (a) Principal office address of limited liability company: 8621 E. 21st Street N., Sulte 250 Lo
(Note: MUST BE STREET ADDRESS) ez
Wichita, KS 67208 x Dy
:,; ?}’"2.11.‘.‘
(b) Mailing address of limited liability company: 8621 £, 21st Street N., Suite 250 2 o1
(Note: MAY BE POST OFFICE BOX) - AR YT
Wichlla, KS 67206 - inm
S
August 22, 2013 M13000005394 =
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CT Corporation System

Registered Office Address: 1200 South Pine Island Road

Plantation, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 155 Office Plaza Drive

(MUST BE FLORIDA STREET ADDRESS)
Tollahasseo _FI, 32301

If the limited liability company is not organized under the laws of the State of Florida, 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 bly an affirmative vote of

the members of the-timited hiability company or as otherwise provided in the articles of organization or
Qe ﬁﬁ:mg agregmént of the limited liability company.

Signanire of & mem tauihdrized representalive of a member

o i ')E?Cuns

Printed or typed name of signes

I hereby accept the appointme } as registerled_agent and agree to gct in this capacity. I further agree to
comply wi the provisions of stc}'tu e re ative to the proper and complete !er_fonnance of ties,
am familidr w tha i_ac ep! the obligations of my posulon as registere agen;, as provideq for. in
\ 7ol tths' ;? urFem is being filéd to merely rgtizct ac ar‘r,ge in tne reg oﬁce

a i e

ter .
address, h;reby cmi
Signature of Registered Agen! goan Honan, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

mited liability company Has been nofified in writing of this change.

INHS18 (12/13)



