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

LIMITED LIABILITY COMPANY N
a Stacutes. the undersigned Hmited Hability comyamy

Pursuent 10 the provisions of scctivus 605.0114 or 605.01106. Florida i
subnits the following statement in order to change lis registered office or regisiered agent. or both, in the Stare of

Florida, o
CORE GAINESVILLI 13TH & 3RD LLE

1. Nawe of the limited habihity company:

2. (a) th
Pnncipal oftice address of linnied hablity company: Mailing sddiess of hinuted lability company:
(Note: MUST BE STREED ADDRESS {Note: MAY BEPOST OFFICE ROX)
1543 N Maitwaukee Ave 1643 N Mibwiaukee Ave
Chivage, 1L 60647 Chicugu, L 620647
Uaf25:200 8 MUESOOONOSOSS
3, Dutc of filing/registration in Florida 1 Dogcument number
- FLORIDA FILING & SEARCH SERVICES, INC
3o
Regiztered Agent and Registered Orfice shown on the records of the Flarida Dept. o State.
-1
p=
e
Keptstered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) r}_ C:
- - PR —‘&: z
135 OFFICE PLAZA DR TS
P )
- .- oY -
TALLAHASSEE Kl 3201 m- o [
TS 5 O
- . ) (o
C T Corporation System I'"O"U" =
o=
= (%]
p-s -

(L)
Enier name of NEW Reeisteved Avept and/or NEW Reeistered Office address:

NEW Wegisizet OlTice Adiloess:

| 2001 South Pine Isiand Raad

Plantation R
L

If the limited lability company is not organized under the laws of the State ol Flortda, ivis hereby confirmed that afier
the change or changes are made, the Florida street address of the rewistered office and the husiness otfice of the regstered
agent will be identical., O, in the case of a Florida lnited Hability company, (s hereby confivmed that the changel(s}
was‘were authorized by an aflirmative vote of the members of the timited liability company or as etherwise provided in

the articles of organization of the operating agreement of the liited Liability company.
Mehsaa Setter, Assistant Gieneral Counsel

- . - -
h ) Printed or reped name ol signes

Signature of ot member o authortzed representative of 2 menher

1 hereby acceps the appoiniment as registered ageat and agree (g act fn this capaciry. furthier agree o comply with the
rovisions of afl stanties relative (o thés proper and complete performarnce of ny duties. apd L am lamiliar wieh aid accept

tie obligations of my position as regisieted agent as provided for in Chaptor 605, F.S O if this doctument is being filed

1o merely reflect a ¢hagge in the registered office address. hereby confin that the Huited linbility company fias been

nonified’in writing of this change. ™, )

By C T Corporation Systeal  ygdu vt

Stgnaturs of Regisiered Agent

Division of Carporationse 0. Box 6327« Tallahassee, F1. 32314
FILING FEE: 825.00
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