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

Pursuant to the provisions of sections 6050114 or 603.0116, Florida Statutes, the wndersigned limited liabiline company:
submits the following statement in order (o change its registered office or registered agent. or both, in the State of Florida.

1. Name of the limited liability company: ATTAINIA. LLC

2 (a) 8800 BAYMEADOWS WAY W. SUITE 500

(b) 8800 BAYMEADOWS WAY W._ SUITE 500

Principal othice address of lmiied lizbility company

{(Note: MUST BE STREET ADDRESS)
JACKSONVILLE, FL 32258

Mailing address of limited liabiliy company:
fNote: MAY BE POST OFFICE BOX)
JACKSONVILLE, FL 32256

021412022 M22000002369
3. Date of filing/registration in Florida d. Document number
3. (a)
- Regisicred Agent and Registred Office shawn on the récord$of the Florida Dept. of Stater— -
C T CORPORATION SYSTEM '
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS} l 2
1200 SOUTH PINE ISLAND ROAD - l
o~
PLANTATION FL 33324 - .
2w
R .
(b} oy
linter name of NEW Registered Agent and/or NEW Registered Office address:

Carporation Service Company
NEW Registered Oftice Address:
1201 Hays Street

Tallahassee

o 32301

If the limited liability companv is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited linbility company or as otherwise provided in
the articles of organization or the operating agreement ot the limited liability company.

/sf John Mills

John Mills, Authorized Person
Signature of’a member or authorized representative ot @ member

Printed or tvped name of signee
[ hereby accept the appoiniment as registered agent and agree v act in this capacity. { further agree to comply with the
provisions of all stantes relative ro the pro}per and compleie performance of my duties. and | am ﬁlﬂ”l’!(!i" wit
the obligations of my position as regisiére u]}

dut; 1 aned accept

reni as provided for in Chaprer 603, F.S. Or, if this document is being filed
o merely reflecl a change in the registered office address, I hereby confirm that the Himited liabilite company as been
nf:ffed in n-'rifh%ﬂf thi cgige.

wn u Grace E. Kirby, Asst. Vice President
Signature of Registered Agent N\

Division of Corporationse P.0). Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (2710



