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STATEMENT OF CEANGE OF RECISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILSTY COMPANY
i tons 60, 6080116, Florida Siatutes, the undersigned limNed liabili
%g:rf-" g s B e ol O R A e ik oty il S o o v
1. Nome of the limited Jiabllity company: McDanald LeeVista F,LLC
2 () 3715 Northside Pkwy NW Bldg 200 ®) 3715 Northside Pkwy NW Bidg 200
Prindipo! offies oddrext af Gmitcd lidility compooy: \ Mailing sddross of limited Uability company;
(Nettes M UST BE STREET ADDRESS) ote: MAY BE POST QFPICE BOX)
3718 Nerthside Pkwy NW Bldg 200 3715 Norihside Pikwy NW Bidg 200
Atianta, GA 30327 Aliania, GA 30327
06/30/2014 14000004632
3 Date of filing/registration in Floridz 4 Dotcument number
5. () Brant Albartson
Regisiered Agent ond Registored Offiee shown on the records of the Floridn Depl. o State:
37 North Oranga Avenue —
Regisiered Office Address (/DT BE FLORIDA STREGT ADBRESD r}: ¥ =
. r; ¢ o
= R
Orando - 32801 ?}% SJ) e =
m-< ; s
Dean Mead Services, LLC Mo T eyPa
{b) - o XK r
Ecterapne of NEW Repiytered Ancst andior NEYY Resigiered Offiey, nddroes: W W0 (o
2F &
BOO N. Magnella Ave. om o
NEW Rupistered O Address: >
Suite 1500
Crlande FL 32803

1f the timited lmbilh;y mmpaﬂ is not organtzzd under the laws of the State of Florida, it ia hereby eonfirmed that sftcr
the ch e of changes nre made, the Flnnda street address of the repistered office and the business office of the tegistored

ill be [dentical, Or, in the case of a Flatida limited tinbility company, it is hereby confirmed that the changas
wasfwm awhorized by sn affirmative vote of the members of the limiled lisbility cempeny or a5 otherwise provi
the articles of organization or the aparating gdresment of the limited liakality company.
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By

Vicki L. Berman, Viec P i t
Divisien of Corporntionas P.0. Box 6327+ Tallahasgeo, F1. 32314
FILING FEE: $25.00
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