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COVER LETTER

TO:  Registration Section
Division of Cerperations

] DOC-Ozks Lady Lake MOB, LLC
SUNRIECT:

Name of Limited Liabtlizy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s} are submitted for filing.

Please return all eorrespondence concerning this matter to the foltowing:

Tonya Gideon

Name of Person

Universal Registered Agents, Inc.

Firm/Company

524 S, 2nd Si., 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 matter, please call:

Tonya Gidecon (21? ) 501-4283
at
Name of Person Area Code & Daytime Telephene Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliton Buiiding P.O. Box 6327
2661 Executive Center Circle Taltahassee, Florida 32314

Tallahassee, Floride 32301
Enclosed is a checic for the foltowing amonnt:
@ 325 Filing Fee 0 S35 Filing Fee & Certitied Copy

INHSE (2/14)



LIMITED LIABILITY COMPANY

Pursucant (o the Ipravisr’ons af sections 605.01 14 or 605.01 18, Florida Statutes,
submils the jollawing statement in order fo change
Florida,

STATEMENT OF CHANGE OF REGISTERED OFFICFK, OR REGISTERED AGENT OR ROTH FOR

te undersigned fimited !r'abr'!i.? company
its regisiered office or registered agent, or both, in the Siate of
I, Name of the limited liability company: DOC-Oaks Lady Lake MOB, LLG
2. (a) )

Prineipal office address of Himited liability con:pany: Mailing address of limited liability company:
{Mote: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
309 N Water Street 309 N Water Street
Suite 500 Suite 500
Milwaukee, Wi 53202
3.

Date of fiting/registration in Florida

Milwaukee, Wl 53202
5. () 07/30/2014

Document number

Registered Agent and Registered Office shown on the records of the Flerida Dept, of State:

REGISTERED AGENT SOLUTIONS, INC.
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Registered Oftics Address  (MUST BE FLORIDA STREET ADDRESS) e .
. 1
155 OFFICE PLAZA DR. SUITE A = -
Tallahassee pp, 32301 o2
R
iversal Registered Agents, Inc. R
) Universal Registered Agents, Inc : v
Enier name of NEW Registerer Apent and/or NEW Registered] Office nddress
NEW Registered Oftice Address:
1317 California Street
Tallahassee g 32304
[f the limited liability company is not organized under the laws of the State of Florica, it is herehv confirmed that after !
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 Fiorida limited liabitity company, it is hereby confirmed that the change(s) :
was/were aulborized by an affirmative vote of the members of the Jimited liability company or as otherwise provided in
the articles o ;z‘wnizn 0 erzii‘mnerasing agreement of the limiled liability company.
] 1
Signatre éja member or autherized representetive of n memher
lhereb

!
John T. Thomas, Autharized Signer
by accept the appainiment as regisiered ay
;jrow;;qus of all statutes relarive o the proper e
e oolt

ations af my position as registered
tu merely reflecr a ghonge in the »

nolified’in nu‘i!y‘:

Printed or typed name of signee
ent and agree g act in this capacine. 1 further a ree (o corgri)/y swith the
d complefe performance of my duties, and lTam ﬁemn’mr swrth
hapter 6035, F.8.
egistered office address, T heveby confirm that the

; and accept
agent s provided for in C
Of t}ds change 4
Ingd B, (1173021
Signature of Registered :\gc:n‘
Lo

. Or, if this doernent is being filed
fimited Tiability companm: has beéen

Division of Corporationss P.O. lox 6327e Tallahassee, FL 32314
FILING FEE: $25,00
INHS18 (2/14)



