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COYER LETTER

TO:  Registration Section
Division of Corporations

DOC-5101 NORTH DAVIS HIGHWAY MOB, LLC
SUBIECT:

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

Please return all correspondence concerning this matier to the following:

Tonya Gideon

Name of Person

Universal Registered Agents, Inc.

Firm/Company

524 S, 2nd St., Suite 505

Address

Springfield, IL 62701

City/State and Zip Code

info@uragents.com

E-mail address: (lo be used for future annval report notification)

For further information concerning this matter, please call:

Tonya Giceon 1(217 ) 501-4283
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperaiions Division of Corporations
Clifton Building P.O. Box 6327
2661 Execusive Center Circle Tuaitahassee, Florida 32314

Tallahassee, Frorida 32301
Enclosed is a eheck for the following amount;
4 825 Filing Fee O £55 Filing l'ee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 605.0114 or 603.0116, Florida Statwtes, the undersigned limited tiability company

submiis the following statement in order to change its registered office or registered ogent, or both, in the Sture of
Florida.

. PR . DOC-5101 NORTH DAVIS HIGHWAY MOB, LLC
1. Name ol the imired liability company:

2. (a) (b}
Principal office address of limited hHability cowpany: Mailing address of limited liak:ility company:
(Note: MUST HE STREET ADDRESY) (Nate: MAY BE POST QFFICE BOX)

309 N Water Street 309 N Waler Streei

Suite 500 Suite 500

Mitwaukee, Wl 53202 Milwaukee, Wi 53202

3. Date of filing/registration in Florida 4. Docement number
05/25/2016
Registered Ageat and Registered Office shown on the records of the Flarida Dept of State:
REGISTERED AGENT SCLUTIONS, INC, poes
Registered Ottice Address MUST BE FLORIDA STREET ADDRESS, -
155 OFFICE PLAZA DR. SUITE A T

5. ()

Tallahassee Fl 3231

() Universal Registered Agents, Inc.

Erter nme of NEW Repistered Agent anc/or NEW Resistered Office address:

NEAW Registered Office Address:
1317 California Street

Tallahassee EL 32304

[f the timited liabitity company is not erganized under ihe laws of the Siate of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the registercd
agent wilt be identical. Or, in the case of a Florida limited liabilily company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liabilily corapany or as otherwise provided in
the articles of o anim‘?n cpperating agreement of the limited liability company.

L]

John T. Thomas, Authorized Signer

Signarre{h a member or authorized representative of 2 member Printed o typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree fo comply with the
provisions of afl siatuies relative to the proper and complele performance of my duties, and I am )%mih‘ar witit anel aceept
the obligations of pyxpasition as registeved agent as provided for in Chapter 605, F.9. Or, if this document is being filed
fo merely reflecie cliinge in wragi tered office address, [ hereby confirm that the limited liability company has béen

rnotified i viging of tins change.

rlﬁfmi' “'Z l"

Signatire of Registered Agent
N

Iivision of Corpurationse P.O, Box 6327 Tallahassce, F1. 32314
FILING FILE: $23.00
INHS18 (2/14)



