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8/5/2015. 9:13:53 AM From: To: B8506176383( 2/3 )

COVER LETTER
TO: Registration Section
Division of Corporations
SOHQ JACKSONVILLE TRS LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Medam:

The enclosed Rogistered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter 1o the following:

Robet Kirklnd

Name of Person

SOHO JACKSONVILLE TRS LLC
Firm/Company

410 WEST FRANCIS STREET
Address

WILLIAMSBURG, VA 23185
City/State and Zip Code

E-mail addreas: (1o be uscd for juture annual report notilication)

For further information concerning this matter, please call:

Bobort iedclanal w757 3 220 -5649

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tellghasses, Florida 32301

| Enclosed I3 & cheek for the following amount:
| O $25 Filing Fec Q0 $55 Filing Fee & Certified Copy

INHS148 (2148)
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To: 8506176383( 3/3 )

LIMITED LIABILITY COMPANY
subuiits the followin
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursnunt to the

isions of sections 603.01 14 or 605.01 16, Florida Statutes, the undersigrod limited liability com
g statewment in order lo change its registered office or regisiered agens, or both, in the Siate of
. Name of the limited Jiability conpany:

SOHO JACKSONVILLE TRS LLC
2. () 410 WEST FRANCIS STREET

Principal office address of limited liability company:

®) 410 WEST FRANCIS STREET
Mailing 2ddress of |imised 1ability company:
(Note: MUST BR STREET ADDRESS) Date; MAY 32 POST OFFICE B0X)
WILLIAMSBURG, VA 23185 WILLIAMSBURG, VA 23185
0610972015 MI1SC00004502
3. Date of filing/registration in Florida 4 Document number N
5. () CAFITOL CORPORATE SERVICES, INC. zZ o -
. — - ~
Registered Agent and Registored Office shown on the records of the Florida Dept. of Stats: vz = '}
“:.: ey ] 1}“’”‘
E e 3
Registered Office Address  (MUST A6 FLORIDA STREET ADDRASS) s 2t
"""‘_: P [
155 OFFICE PLAZA DR, STE A e o
TALLAHASSEE L 32301 i
. 2P, »
Bm
() C T Corporation System o
Enter rume of NEW Roglytareq Ags) andior NEW Reglstored Officy addresy:
NEW Registered Office Address:
1200 South Piae lsland Rosd
Plantation

FL 33324
the change or changes ere

11" the limited liability company is not cryanized under the laws pf the State of Florida, it is hereby confirmed thar after
e, the Florida street address of the repistered office and the business office of the registered
agent will be identical. Or, in the case of & Florida limited liabilily company, it is hereby confirmed that the change(s)
was/were authorjzgd by an affinmative vote of the members of the limited liability company or &8 otherwige provided in
the nrticles QW? the operating agreement of the limited liability company. Ma e 0 £
/ - ”\AW M. S;‘MS. S MMW
\. Sigmiture BT p mprhber opfuthorizyd representative of # sember Printed or typed rame of gignee
{ hereby accg-.g:r the uppointment as registered agent and agree 1o act in ihis capacity. I further agree to com
provisigns of all spaiutes relative 10 the proper and complele perf:
the obligations of my pasitiun ax regmerzgpe’ ﬁ;r
tom ﬁy reflect g change in the registered o
nuiified (n wrlting of this change.
- T Corpogatior

ormance of my duties,

nt as providedd forin Ch htyids
e qddr

é}. L %d; y%.‘z Assistant Secretary

Signmure of Hegiae ol T

with the
and I am jumiiar with and acgept
{Hd

. Or, i thif docwment s being filed
ess, [ hereby confirm that the limited tiability company has béen

Division of Corporaticnse P.O, Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)
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