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

Pursuant (o the provisions of sections 605.01 14 or 605.0116, Floridu Statwes, the undersigned limited liability compary

submits the following statement in order io change its regisiered office or registered agent, or both, in the State of

Florida.
- T Woodside Esiates, LLC
1. Name of the limited liability company: oocsiee
2. () (b)
Principad officc nddress of limited liobility company: Mailing address of lnited Jisbility company:
Note: MIST BE ST {Noie: MAY BE POST QFFICE BOX)
&6 Bovet Rond, Suite 100

66 Bovet Kead, Suite 100
San Mateo, CA 94402

San Mat=o, CA 94402

06/03/2004 LO400004 1881
Date of filing/registration in Florida 4, Document number

3.
RIDNER, TIMOTHY T
5. (a) . ~
Registered Agenl and Registered Office shown en the records of the Florida Dept. of State: - g
1900 S HARBOR CITY BLVD P
- [}
Registered Offics Address  (MUST BE FIORIDA STREET ADDRESS) c}'f- iy - )
SUITE 333 g; = o -
Mo .
BOURNE 32501 N
MELBO FL -7 F i
oz s O
(b} . @ L)
Enter name ol NEW Repistered Ageat and/or NEW Rerlstered Office address: = L

C T Corporation System

NEW Regisiered Qffice Address:
1200 South Pine Island Road

Tlantation ¥l 33324

of the State of Florida, it is hereby confirmed that after
ffice and the business office of the registered

I the limited liability company is not organized under the laws
the change or changes are made, the Florida street uddress of the registered o
agent will be identical, Or, in the case of a Flgrida limited linbility company, it is hereby confirmed that the change(s)
was/were authorized by n ;i' rma ‘e vple pf e members of the limited liebility company or as otherwise provided in
the articles of organizatiopprthedibers éement of the limited iiability company.
/ Andrew Baiinovich
{y with the

Signature of a member of authorized represdmfalive of a member Printed or typed name of signee
I hereby accept the appointment as registered agent and agree {g act in this capacity. I further agree lo com
provisions of all statutes relative to the png!uer and comp!g?rpe formance of my duties, and I am ﬁma‘!im w:‘rf,t7 and accept
the obh?anons of my position as regisiéred agent as provided for in Chapter 605, F.S. Or, if this document is beng;ﬂ!ed
to marcly reflect a change in the registered o_gice address, I héreby confirm that the limited liability company has béen
notified’in writing of this change.

Kristin Bolden

_CTCe iap 8
ssistant Secretary

ignature o -4
Division of Corporationse P.0. Dox 6327+ Tallahassee, FL 32314
FILING FEE: 525.00
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