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12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF

Pursuant 1o the

submys rhe fo![ﬂwmg
Flarrde.

waovisions of secrions 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liahilfty company
siatement 1 order to change its registered office or registered agent, or hoth, in the State of
Name of the limited liability compeny:

2, (a)

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

| BHAANgic L].C

(b)

Prineipal office addsess of limited Hubility company; Mailing addaess of Tnited liability company;
{Note: MUST BESTREET ADDRESS) (Note: MAY BE POSTOFFICKE BOX)

BABCRESCENTCENTRIDRIVE STEGOD BAOCRLESCENTCENTREDRIVE STEGOO

FRANKLIN.TNT06Y

FRANKLIN,TN37067
12/23/2013

3

MI4000000 180
Date of itling/regiswation in Florida 4,
5. (@) CORPORATIONSER VICECOMPANY

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Rugistered Qlfice Address MUSTBE F. LORIDA STREET ADDRESS)
IZCINAYSSTRELT

fey

ALLAHASSEE . F2am
T / FL
CTCorporationSvstem
(®) P .
Enter nane of NEW Registeyed Apent and/or NEW Reglstered Office nddress

NEWY Registered Office Address:

12008 outhPingIslandRoad

(g6 Wl LIBRL

Iluttation

3332
CpL 33

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
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 by an affignative vote of the members of the limited liability com
the articles of organizali ANe operating agreement of the Hmited liability company.

pany or as otherwise provided in
1]
_ﬁﬁ?\uturc ol a maimh

JenniterKurz, Secretary
anthorized representative of 8 member Printed or typed name of signee
[ hereby acepr (B appointment ax registercd agent und agree (o act in this capacity. 1 further agree (o comply with the
provisioms of all starutes relative 10 the proper and complele performance of my duties, and [ an fumi
the nbh}zarwm of my: pasition ay registered agent as provided for m Chaptér 605, F.8 O, if v
tes merell: reflect « change in the registered office address, Thereby conflrm that the limited lia
notifiedin Writing of thix clunge,

Hy: MicheicHolden, Asst QW«. é Z /75/3:
Signatine of Registered Agemt

: tiar with and accept
l gs docigment 1s being filed
ity company hus heen

Division of Corparationse P.Q, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS TR (2/14)
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