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COVER LETTER

TO:  Registration Section
Division of Corporations

DOC-5150 NORTH DAVIS HIGHWAY MOB, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following;

Tonya Gideon

Name of Person

Universal Registered Agents, Inc.

Firm/Company

524 3. 2nd Si., Suite 505

Address

Springfield, iIL 62701
City/State and Zip Code

info@uragents.com

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

For further information concerning this matier, please call:

Tonya Gideon t{21? ) 201-4283
a
Name of Person Area Code & Daytime Telephone Number
STRELT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Exzcutive Cenier Chicle ‘Tallahassee, Florida 32314

Tallahassee, Florida 3230t
Lnclosed is n checit Tor the following amount:
W 3235 Filing Fee b $55 Filing Fee & Certitied Copy

MHSI8 (2/1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statures, the wndersigned limited liability company
submits the follo

wing siatement in order to change its registered office or regisiered agent, or both, in the Siate of
Florida,

1. Name of the limited liability coinpany: DOC-5150 NORTH DAVIS HIGHWAY MOB, LLC

2. {a) (b)

Principal office address of limiled Hability corpany:
{(Nowe: MUST BE STREET ADDRES.

309 N Water Street

Malling address of limited Hability company:
(Note:_MAY BE POST OFFICE BOX)

309 N Water Street

Suite 500 Suite 500

Milwaukee, Wl 53202 Mitwaukee, W 53202

3. Date of tiling/fregistration in Florida 4, Document number
5. (a) 05/25/2016
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
REGISTERED AGENT SOLUTIONS, INC. .. o
Registered Offics Address  (MUST BE FLORIDA STREET ADDRES: - 7w
155 OFFICE PLAZA DR. SUITE A .
Tallahassee 1, 32301 =
s
by Universal Registered Agents, Inc. L =
Enter naine of NEAV Registered Asent and/or NEW {lepistered Office address: . ‘-JD’

NEW Registered Oftice Address:
1317 California Street

Tallahassee FL 32304

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wilt be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles gf ogbanizatp ggoperating agreement of the limited liability company.
“7 John T. Thomas, Authorized Signer

Signmu:gfa menber or authorized representative of o member

Printed or typed name of signes
! hereby accept the appointment as registered ageni and agree fo act in this capacits. | further agree to comply with the
provisions of all stanutes relative to the proper and complele performance of my duiies, and [ am jamiliar with and accept
ile ob!i.;'mions of my position as regisiered agent as provided jor in Chaptér 6035, F.S. O i
%
o/

o0 ¢ , ¢ _ LS. O, ff‘!hf}? document is being fHled
to merely reflect 1ge in tiieregistered office address, ! hereby conftrm that the fimited Tiability compeny has Geen
notified nwris ns chang

///,'m'u,./.&, [cladon

Signature of REgistered .s\gfh:
|

Division of Corporationse P.0Q. Box 6327« Tallahassee, F1L 32314
FILING FEE; $25.00
NHS 13 (2/14)




