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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOC. : I20000000185
REFERENCE : 4081693 7932413
AUTHORIZATION
COST LIMIT : -0
ORDER DATE : September 21, 2018
ORDER TIME : 9:36 AM
ORDER NO. : 408169-030
CUSTOMER NO: 7532413

CHANGE OF AGENT

NAME : 1805 GRIFFIN ROAD LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Roxanne Turner

EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Scction
[Mvision of Corporations

1805 Griffin Road LLC
SUBJECT:

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

Picase return all correspondence concerning this matter to the following:

Lynn Reardon, Paralegal

Name of Person

Squire Patton Boggs (US) LLP

Firm/Company

201 E. Fourth Street, Suite 1900

Address

Cincinnati. OH 45202

City/State and Zip Code

diogel@cohenbrothers.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Lynn Reardon, Paralegal 513 ) 3617-1259
at (
Name of Person Area Code & Davuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execative Center Cirele Tallahassee, Florida 32314

Tallithassce. Florida 32301
Enclosed is a check for the following amount:
W S25 Filing Fee 0 355 Filing Fee & Certified Copy

INHSI8 (2/14)



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida,

Pursuant 1o the provisions of sections 603.0114 or 605.01 16, Florida Statutes. the undersigned {imited liability company
1

submiis the following statement in order 1o change its regisiered office or registered agent, or both, in the State of

~Name of the limited liability company:; _1805 Griffin Road LLC
2. (a)

Principal office address of limited liability company:

—(b)
Mailing address of limited Liability company:
(Note: MUST RE STREET ANDDRESS) (Note: MAY BE POST OFFICE BOX)
10/07/2015 M15000008028
3. Date of filing/registration in Florida 4. Document number
5. (a) —Gregory E. Young

1900 Phillips Point Wesl

Registered Apent and Registered Office shown an the recoids of the Florida Depi. of State:
Registered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)
777 South Flagler Drive

West Palm Beach

(h)
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Corporation Service Company o gl
Enter name of NEW Reyistered Avent andfor NEW Repistered Office address: 5_'“ ‘. % ‘O
se @
1201 Hays Street ==
; == =
NEW Registered Office Address: =
Tallahassee

FL_ 32301

Il the limited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
: les of or

+an affirmative vote of the members of the imited lability company or as otherwise provided in
tion or the operating agreement of the fimited tability company.

. L4 -
Signfiure of 4 mcrrfcr,gﬂsu&honzcd representative of o smember

Gregory E. Young, Authorized Signalory

! hereby accept the appointment as registered agent and agree 1g act in this capacity. | further agree
provisions of all stanues relative io the pr

the obligations of my position as registere

Printed or typed name of cignee
.
I [
o merely reflect a change in the register

» 1o comply with the
cr and complete performance of my duties, and { am femiliar with and aceepr
rent as provided for in Chapér 605, F.50 O
§ ed o}j"me address, I héreby cnan
notifi dwf!hu change.
2 7 e

r, if this document is being filed
irm that the limited ligbilin: company has béen
é Emily Croft
Signature of chiﬁ'ﬁ Agelt Corglgrhtion Scrvice Company - BY:

Asst. Vice President
Division of Corporationse (). Box 6327e ‘Fallahassce, FLL 32314
FILING FEE: $25.00

INHSTE (2714



