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COVER LETTER

TO:  Registration Section
Division of Corporations

DOC-1289 Industrial Drive MOB, LLC
SUBJECT!

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Regisiered Office Change and fee(s) arc submitted for filing,

Please relurn all corespendence concerning this matier to the following:

Tonya Gideon

Name of Persan

Universal Registered Agents, Inc.

Finm/Company

524 S, 2nd St., Suite 505

Address

Springfield, IL 62701
Cliy/State and Zip Code

info@uragents.com

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

For further information concerning this matter, please call:

Tenya Gideon l{217 N 501-4283
i
ame of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Hegistration Section Registration Section
Divisian of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Eueclosed is a check for the tollowing amoun;
{4 525 Filing Fee O $55 Filing Fec & Cerlified Copy

INHSI18 (2114Y



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

Pursuani lo the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in erder to change its registered office or registered agen, or both, in the State of
Florida,

L. Name of the limited liability company: DOC-1299 Industrial Drive MOB, LLC

2. (a) (b)
Principal office address of Emited liability company: Mailing address of limited lizbility company:
(Note: MUST BE STREET ADNDRESS) (vater MAY BE POST OFFFICE BO.X)
309 N Water Street 309 N Water Street
Suite 500 Suite 500
Milwaukee, W] 53202 Milwaukee, W1 53202
3. Date of filing/registration in Fiorida 4

Ducuinent number

5 (a) 05/25/2016

Registered Agent and Registered Office shiovwn on the records of the Florida Dept. of Siate:

REGISTERED AGENT SOLUTIONS, INC.

ot
3%
Regisiered Ottlee Address  (WUST BE FLORIDA STREET ADDRESS}

155 OFFICE PLAZA DR. SUITE A -
Tallahassee gy, 32301 o

) Universal Registered Agents, Inc. =
. L

Enter name of NEVW Reqistered Agent and/or NEW Reygistered Office address: )
"o

NEW Repistered Offics Address:
1317 California Street

Tallahassee FL 32304

[{ the limited liability company is not organized under the taws of the Siate of Flerida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be tdentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote oi the members of the limited liability company or as otherwise provided in
the articles off opfanizatipnordhc pperating agreement of the limited lability company.

Y

John T. Thomas, Autherized Signer

Printed or tvped nwne of signee

! hiereby accepr the appoiniment as registered agent and agree to act in this capacity. I further 3 :
provisions of all staniies relative to the proper and complele performance of my dutfes, and [ am familiar with
the obir;ahons af my pasition as regisiered agemt as provided jor in Chaprer

Signanery g a member or authorized representaiive of 2 member

(?i'ee‘ to comply with the

£ o i and aceept
L J . J 03, .8 0O, :_{_I!n_x document is beig filed
ta merely reflect a change in the vegistered office addvess, [ heredy conflrar that the limited liability company has béen
rotified in writi ;/of!}_us change,’ |
-t ¥
7 jpril . (2idden

Signature of Registered .'\gcng

Division of Corporationse .0, Box 6327« Tallahassee, FL. 32314

FILING FEE: 825.00
IMHSIE (314)



