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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LAIMITED LIABILITY COMPANY g u
»
Pursuant 1o the /vai.\'r‘uns of sections 603.0114 or 6030116, Florida Stanstes, the undersigned limired liability compeany
%:hn_n}fﬁ the jotlowing statement in order to change its regrsiered ojfice or regisiered agent. or hoth, in the Stare of
“lorida.

. . . Lake Seminole Square, LILC
1. Name ot the limited Hability company: ¢ e arare

2. (a) !
Prncips olfice address of limited liability company: Mailing address ol fimited Yiabiliiy company:
(Note: MUSTRESTREET ADDRESS (Note: MAYRE POSTOFFICE BOX)
[ WESTWOOD PLACE. SUTTE 460 LT WESTWOOD PLACE, SUITE 400

BRENTWOOD, TN 37027 BRENTWOOD, TN 37027

(FH08 200 4 M14000006334
3 Diile of filing/registration in Florida 4, Document number
I

Repistered Agent and Registered Otfice shown on the records of the Florida Dept of State;

CORPORATION SERVIUE COMPANY  ra
m =
Registered Oftice Addiess  (MUST BE FLOKID-A STREET ADDRIESS) e L'z g
= A -n Ry
1201 HAYS STREET c-71om v
e -
TALLAMASSER f A0 TN 5 T
‘ 2‘:-1 T T i1
C T Corparalion Sysiem = 3
(b) - i__, r}:) p—-
Enier name of NEVW Registered Agent and/or NEYY Registered Office address’ — ,‘:—-‘ )
W

NEW Repistered Olice Addiess.

12030 South Pine {sland Road

Flantation R KR R
L FL

I the limited liability company is vol organized under tie faws of the State of Florida. iuis hereby conlinmued that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
sgent will be identreal, O, in the case of « Florida limited liability company, it s hereby confinmed that the change(s)
was ‘were authorized by an affirmative vote of the members of the Himited Liability company or as otherwise provided in

U] vocutignes by: “ation or the operating agreement ol the limited Labiliy company.

k3 f My Jeftrey H. Miller

ToASGRIRRI L or anthorived represeitiative of @ nember

Printed or typed nume of signee

! hereby aceept the appointment as registered agent and agree 1 act in this capaciny. | further agree to comply with the
provisions of all statuses relative to the proper and complete performance of my duties, dnd Lam janiliar with and aceept
the obligutions of my position us registered agent as provided for in Chaptér 605, F.S. Or, ifinis document is heing filee
1o merely: reflecr'a chunye in the registered u;,’:cu aclidress. 1herehy confirm that the limiredliabiline company hus béen
notifted i writing of this change. - ' ’ '

C T Corporation Syste = . .
By poralian SYSIEm 2z, = Michael fones, Assistant Secretary

Stanature of Repistered Agent

Division ol Corporationss P.O. Box 6327 Taliahassee, IF1. 32314
FILING FEE: 325,00
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