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COVER LETTER

TO:  Registration Section
Division of Corperations

DQOC-21st Century Sarasota, LLC
SUBJECT;

Mame of Limited Liability Company

Dear Sir er Madany:
The enclosed Registered Ageat/Registered Office Change and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Tonya Gideon

Name of Person

Universal Registered Agents, Inc.

Firm/Company

524 §. 2nd St., Suite 505

Address

Springfield, IL 62701

City/State and Zip Code

info@uragents.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Tenya Gideon t{21 7 N 501-4283
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraticn Section Registration Seciion
Divisicn of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Talialassee, Florida 32301
Inclosed is a cheek for the folivwing nnount:
@ 525 Filing Fee O %55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Purswant 1o the provisions of sections 605.0114 or 603.01 16, Florida Statutes, the undersigned limited liability company
swbmits the folfowing statement in order to change its registered office or registered agent, or both, i the State of
Florida.

1. ™Name of the limited liability company: DOC-21st Century Sarasota, LLC -

2. () (b

Principal office address of fimited Hability compuny: Maiting adidress of limited liakility company:
(Noge: MUST BE STREET ADDRESS) {vote: MAY BE POST QFFICE BOX}
309 N Water Street 309 N Water Street
Suite 500 Suite 500
Milwaukee, WI 53202 Milwaukee, Wi 53202
3. Date of filing/registration in Florida b, Document number
5. (@) 02/21/2014

Registered Agent and Registered Olics shown on the tecords of the Flerida Dept, of Swate:
REGISTERED AGENT SGLUTIONS, INC.
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
155 OFFICE PLAZA DR. SUITE A

—

- - oo

Tallahassee EL 32301 . 2

’ -0

] ( .

) Universal Registered Agents, Inc. : =

Enter name of NEW Registered Aeent and/ar NEVW Repgistered Office address: -

v

.».' ’ :‘D

NEW Registered Oftice Address: ks
1317 Califernia Street

Tallahassee

FL 32304

If the limited liability company is not organized under the laws of the State of Flarida, it is hereby confirmed that after
) pany s

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 by an affinnative vote of the members of the limited liabilily company or as otherwise provided
the articles of organization pe+ ejopurating agreement of the limited liability company.
— .

L SR

Signamrc@l’u member or austhurized representative of 1 member

John T. Thomas, Authorized Signer
Printed or typed neme of signee

I hereby accepi the appointment as registered agent and agree g act in this capacity. | further

provisions of all sianites relative to the proger ahd complele performance of m

the obligations of my pasition as regisiered

i merely reflecLagchange in the registered offi

rotified i writing,of this chmge.

agree (o comply with the
duties, and ! mn]g(mzﬁmr with and eccept
agent as provided jor in Chapter 603, F.S. Or, if this document is peing filed
ce adktress, [ hereby confirm that the limited Tiability company has
]
1/oasin /-uﬂ)ﬂaﬂ
Signature gf Regisiereitagent =

Eéen

Division of Corporationse F.O. Box §327e Tallahassee, F1L 32314
FILING FEE: $25.00
INNS18 (/i4)



