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

bot

1. Name of the limited liability company: VALUE PLACE OCALA FL NORTHEAST LLC

Pursuant to_the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
can;'pany submits lh;_fol{owing statement in order to change its registered office or registered agent, or
, in the State of Florida.

2. (a) Principal office address of limited liability company: 8621 E. 21st Street N., Sulte 250
(Note: MUST BE STREET ADDRESS)

Wichita, KS 67206

‘e "_.’.‘-'“m
(b) Mailing address of limited liability company: 8621 E. 21st Street N., Suite 250 ‘o ?,E?{E’,
(Note: MAY BE POST OFFICE B(OX) S 250
Wichita, K$ 67208 \ Ty
« 3
August 22, 2013 M13000005399 == ’“‘E §
3. Date of filing/registration in Florida 4. Document number o ";‘:,
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ‘f-! S
Registered Agent: C T Corporation System
Registered Office Address;

1200 South Pine |stand 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,

Tallahasses

JFL 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

1 ch;ael:iges are made, the Florida street address of the registered office
and the business office of the registe

ind i agent will be identical. Or, in the case of a Florida limited
{Lablhty cl:)ompafgy, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
€ members o1 thg

€ e-limited liability company or as otherwise provided in the articles of organization or
t ﬁﬁtmg agr nt of the limited liability company.

authorized representative of a member

oo "Utkers

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to qet in this capacity. I further a
co ?yb')v’w the prowp %ns of all st m?eg r_'eleaﬁvg to ﬂ 4 g L j"
and I am familiar wit %

Signatare of 8 membe

e proper and complete performante o
ter

ee 1o
! e, A g'y ligs,
gl a i daccept the ooligations of my position a regutﬁre agenj as provi eg or.in
g s r. it Oﬁernt is De g% iléd 10 merely rg/ﬁ:cta change In the régisiere o_[ﬁce
ess, I herefy confi at the limited liability company has been notified in writing of this change.

S ]
'gnature of Registered Agent 5aan Honan, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (12/13)



