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LIMITED LIABILITY COMPANY
Pursuant fo the provisions of sections 605,01 14 or 603.0116, Florida Statutes,
Florida,

L.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
the undersigned limited liability conipany

submits the following statement in order fo change its registered office or registered agent, or both, in 1

Name of the limited liability company:

2. (a)

5607 Glenridge Drive, Suite 430

e State of
PHVIF SARASOTA, LLC
(b) 5607 Glenridge Drive, Sulte 430
Principal office address of limited lobility company: Mailing eddress of limiled liability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
Atlanta, GA 30342 Atlanta, GA 30342
4/18/2016 ‘M16000003189
3 Date of filing/registration in Florida 4, Document number
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown an the records of the Floride Dept, of State:
1201 HAYS STREET
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) A
Hep
TALLAHASSEE FL 32301 TR B M
. Tl T e
TR - i
(b) National Corporate Research, Ltd,, Inc. g,’;\’—'-f‘- ™M !
Enter name of NEW Replsicrad Apent and/or NEYY Repistered Office address: e (.":".‘_" - (:j
UEN 7w
_.v‘}. (_,f': Pt
) —t
115 North Calhoun Strest, Suite 4 =537 =
NE Registered Office Address: DT
Tallahassee CFL 230
the chan,
agent wif

If the limited liability company is not organized under the laws of the State of Flotida, it is hereby confirmed that after
the articles of

¢ or changes are made, the Florida street address of the registered office and the business office of the registered
I be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the iembers of the limited liability company or as otherwise provided in
nize r the operating agreement of the limited liability company,

provi ’

Signature of a memberorauthofized representative of a member
ihe o

TJatin Degay
I hereby accep! the appointment as registered agent and agree tg act in this capacity.
ans of all statiites 1elative to the proper and complele
igations ?f my position as registered a,
fo merely reflect g,¢ a::ge n rlge regis
notifled in Writing of this gnge.

Printed or typed name of signee
-ﬁmatun nfﬁegislercd Agent

I furiher agree to comfvly with the
ge formance of mg dz;'[, es, and [ am famifiar with
enl as provided for in Chapitér 605, F.S. Or, !Ig
tered office address, ] héreby confirm that the limited

nd accept
if this decument is bein
iabll

led
ity company has bgeg:e

Sean Honan, Assistant Sacretary
INHS18 (2/14)

Division of Corporationse P.O, Box 6327 ‘f‘allahnssee, FL 32314
FILING FEE: $25.00




