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t
COVER LETTER

TO:  Registration Section

Division of Corporations
susgect: S-H OPCO GAINESVILLE, LLC

Namge of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,
Please requrn all correspondence concerning this matter to the following:
ALAN SPRAGINS
Name of Person
S-H OPCO GAINESVILLE, LLC
Firm/Company
1910 Fairview Ave. E. Suite 200
Address
SEATTLE , WA 98102
City/State and Zip Code
support@singlefile.io
E-mail address: {to be used Tor future annual report notification)
For further information concerning this matter, please call:
SingieFile ¢c/o K. Bishop (800 4 391-9869
Name of Person Area Code & Daviime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Livision of Corporations Division ol Corporiuions

Clilton Building P.O. Box 6327

2661 Exccutive Cemer Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the lollowing amount:
0 525 Filing Foe O $£55 Filing Fee & Certified Copy

INHESIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.011-1 or 605.0116. Florida Staqutes. the undersigned limited liabilite company.
submits the following statement in order to change fts registered office or regisiered agent, or both. o the State of

Florida.
E;H OPCO GAINESVILLE, LLC

1. Name of the limited Tiability company:

2. (a) (b
Principal office addsess of limited Hability company: Maiiing address of Limiled Tiability company:
(Note; MUST BE STREET ADIIRESS) (Nute: MAY BE POST OFFICE BOX)

1910 Fairview Ave. E. Suite 200 1910 Fairview Ave. E. Suite 200
Seattle, WA 98102 Seattle, WA 98102
06/25/2014 M14000004551

3. Date of filing/registration in Florida 1. BPocument nuniber

5 (@)

Registered Ageat and Kegistered Ottiee shown on the records of the Florida Dept. of Siate

CORPORATION SERVICE COMPANY

(MUST BE FLORINA STREET ADIRESS)

Regisiered Office Address

1201 HAYS STREET

TALLAHASSEE 11, 32301
w Registered Agents Inc <
Ente: name of NEAW Registered Agent and/or NEW Registered Mlice address: .
™3
Ly ]
7901 4th St N o
NEW Registered Otlice Aaddross: -
n
STE 300 -
—d

St. Petersburg 1. 33702

[f the limited liability company is not organized under the laws of the State of Florida, it is hiereby confirmed thart afier

the change ur changes are made. the Florida street address of the regisiered office and the business office of the registered

agent will be identical. Or. in the case ol a Florida limited Hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited labilivy company or as otherwise provided in
ted Tiability company.

the arlicicwf ngani' ion or the operating agreement of the limi
Alan Spragins
Printed or vped naie of signee

Signatuse of @ member or authorized representative af o mesmibe;

! hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper dind complete performance of mv dwies, and { am Tamiliar with and aceept
the obligations of my position as registere af,rem as provided for in Chaprer 605, I8, Or. if this document is being lilec
{0 ”!iim.,‘.’ reflect a change in the registered office address, [ hereby confirm thar the limited lability company has fieen
-~ notlied in writing of this change.

David Roberts - Assistant Secretary

i e
' \.." -

Signatuie of Registered Agent
Dvivision of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00

INHSER (2/14)



