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STATEMENT OF CHANGE OF REGIgTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘5- LIMITED LIABITITY COMPANY

Pursuant to the mev:‘.\r‘mts of sections 605.0114 or 605.0116, Florida Statutes, the undersigred limited linbitity company
ﬁbn{é}'s the “following stateiment in order to change its registered office or registered agent, or both, in the Staie of
oride

- . C s PCSTERLING HEIGHTS, LLC

1. Namg of the limited liability company: S

2. {(a) (b}
Prinzipal oftiee address of timited liability cotpany: Mailiztg sddress of limited labiity company:
'otg; y A LT AN Y (Mote; MAY RE POST OFFICYE RQX
1301 RIVERPLACE BLVD, SUITE: 1900 1301 RIVERPIACE BLVD. SUITE:1900
JACKSONVILLE, F1. 32201 JACKSONVILLE FL 32201
08/16/2019 MIS000007978
3. Date of filing/registration in Florida 4. Doeument number
GATLIN, FRANKLIN C
5. (a)

Registerad Agent and Repistered Office shown on the recorts of the Florida Dept. of State:

Reptstered Office Address
1301 RIVERPLACE BLVID), SUITE:190¢

JACKSONVILLE L 32301 v
C T Corporation System ',_' -
(b} . .
Enter name of NEW Repistered Apent andior NEW Registered Offiee address: , .
”~ :‘:':‘
NEW Registerad Office Address: -
1200 South Pirc Island Road S
- o

Plantaiton . 33324
.FL

If the limited liability company is not organized uader the laws of the State of Florida, it is hereby confinned that after
the change or changes are made, the Florida street address of the registered office and the business atfice of the registered
agent will be identical. Or, in the case of a Florida limited liability campany, it is hereby confinmed that the change(s)
was/were-authorized by anaffirma#te vote of the members of the limited Lubility company or as otherwise provided in

theATtH if organizatygn or thg’eperali ment of the limited babilsty company,
; Franklin C Gatlin 11l
Sure 078 member o avthurized representative ofa member Printed ur typed natme ol signee

hereby uecept the appointment as registered ageni and agree 10 act in this capacity. 1 further agree to comply with the
provivions of all xtanites relative 1o the proper and complele perfarmance of my duties, and I an ]%ml}'iur with and accept”
ihe obli‘};arianx of niy position us registered agent ax provided for in Chgprer 603, 1.5, Or, 1{ this document is being fifed
to merely reflect a change in the registered office acddress, 1 héreby z:mrj}rmbﬁf{l ‘{{7(. I"{ré‘red iability company has been
notified tn writing of 1ins change. stine Keim

e ¢ T Corporation System (\ \\ U\mvu \J\%/ Assistant Secretary

Stgrature of Registered Agent

Division of Corporationse P,O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
ENHS 1S (2/13)

T 2RI Weliez Kiumes Catine



