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STAT lu\fIEz\ r ()F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the lprawsrom of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: _TRINITY/BHATE JV, LLC

2. (a) 1002 NORTH EGLIN PARKWAY (b) 1002 NORTH EGLIN PARKWAY
Principal office address of limited liability company: Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE BOX)
SHALIMAR FL 32579
01/09/2013 L 13000006249
3. Date of filing/registration in Florida 4, Document number
5. (a) EVANS, MAURICE

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

1002 NORTH EGLIN PARKWAY
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Al

SHALIMAR L FL__32579

(b) _Corporation Service Company
Enter name of NEW Registered Agent and/or NEW Registered Office address:

1201 Hays Street
NEW Registered Office Address:

S R4 1330

Tallahassee .FL 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
! be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

5 o.forgan;e?on ot she operating z 1Ereemen1 of the limited liability company,

Jill Cilmi, Authorized Person

Signagetfe o\ a member or authorized representative m a member Printed or typed name of signee
I hapeby agfcept the appointment as registered agent and agree to act in this capacity. | furrher agree to comply with the
prov % of all statutes relative 1o the ;;rdne) and compleie performance ufmv du!_ies and I am familiar with and accep(
fhe obhfanons of my position as registere a’gem as provided for in Chaptér 603, F.S. Or, i _{ this document is bein 5{: filed

Q marely refleci a change i ffice address, I hereby confirm :hat the limited liability company has béen
fed.in writing of this ¢h

mpany  By: Grace E. Kirby, Asst, Vice President

Division of Corporationse P.Q. Box 6327e Tallahassee, FL. 32314
FILING FEE: 525.00
INHS18 (2/14)



