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LINATED LIABILITY COMPANY
Florida

Name of the limited lability company:
2. (o)

4TP AEON JACKSONVILLE. LLC

Principal otlice address of hmited liability company:
(Note: - -

(b)
VUST BE STREE ;

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

Pursuant to the provisions of sections 603,01 14 or 603.0116. Florida Staiutes. the undersigned tmited liability company.
submits the following statement in order 1o change its registered office or registered agent. or hoth. in the State of

From: Daylen Platt

300 PEACHTREE ROAD, STE 713

ATLANTA, GA 30326

Reyistered Office Address

Mailing address of lnmited Hability company:
(Note: MAY BE POST OFFICE BOX,
3400 PEACHTREE ROAD, STE 715
ATLANTA, GA U320
/1472022 M22000018134
3 Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on 1he records of the Florida Dept. of State:
ALLEN. CHRIS

1067 42ND AVE NE

o 2
AL [
(MUST BE FLORIDA STREET ADDRESS) e Ras
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ST PETERSBURG L 33703 “ﬂf oL
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C T Corporation Svstem .. g
ih) o
Laier name of N1LW Registered Agent and‘or N1EW Repistered Office address ﬂ_‘i"’ ) g
NEW Registered Otice Address,
1200 South Pine Island Road
Plamation

33324
.FL

If the limited liability company is not organized under the faws of the State of Florida, it 1s hereby confirmed that after

the change or changes are made, the Florida sireet 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 confiemed that the change(s)
was/were authorized by an affirmative vole of the imembers of the limited liability company or as otherwise provided in
the articles of orgarnization or the operating agreement of the limited liability company.
?ﬁ

Signature of & membrer v sutBesized repredintativ e of a member

Zoc Cwry, Member

[ hereby accepi the appoiniment as registered agent and agree 10 act in ihis capacitv. [ further ¢

l]g!'e(? 1o com

plvwith the
Ay

Printed or typed name of signee
provisions of all statutes relative to the proper and compiete performunce of my duties, and L am familivr with and uccept
the obligations of my position as registéered agent us provided for in Chapier 603, F.8. Or, if this document is being filed
to merely reflect’a change in the registered office address. [ hereby confirm that the limited liability company has been
notified i wriring of this change.
o C T Corperation Systern. Leshie Martin
Signature of Registered Agent
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Division of Corporationse P.(). Box 6327 Tallahassce, F1. 32314
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