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

Pursuant to the provisions of scedons 605.0114 or 605.01106, Florida Stduies, the vndersigned liwited liability company
;‘,’i",b"”.";"" the following swatement fu vrder o change iy registered office or regisieved agemt, or both, i the Staze of
TFarida.

. . e PPM FCLLC
1. Name of the limited liability company: E_p L

(h)
Principat oifice sddreas of imited fabilivy cnpuny; Madking sddress of limiwed Labitity compamy:
(Note: MUST BE STREET ADDRESS) (Note: 3048 BE POST QFEICE BOX)
223 NEMEINER BLVD 5T 200
BOCA RATON, 'l 33432 BOCA RATON, FL 33432

2. {a)

RE:2014 [.14000121039

Date of Hling/registration in Florida 4.
5 (ay CORFORATION COMPANY UF MIAM|
)

[

Document number

Heghatered Agent and Registerad ORTee shown on the rocords of she Tlovida Degt, of St
525 OKFECHOBER BEVD. SULTE 1100 AXM

Kegistered Office Address  (MUST 8E FLORID STREET ADDRESSS

WEST PALM BEACH

3340
LFL 40

()
Enter pame of NEW RHealsteved Asentund-ar NEW Registersd Offiee uddress:

C T Corporation Syslem

NEA Roegistored Oftiee Address:

1200 Souih Pinc Island Road

Plantstion

gy 33324

If the limiied lability company is not ovganized under the laws of the State of Flovide, it 15 herely continmed that abier
the charige or changes are made, the Florida siceet addeess of thie registered office and the business office ol the registered
agent will be idemtical. Or, in the case of u Fiorida limited Habiliiy company, it is hereby conlZnued that the changeis)
was/were authorized by s affirmative vote of the members of the Himited Hability company or as otherwise provided in

e articles of ergmugg chnhe oprgating agreement ot the limited tiability company,

: . Todd J. Amara
Si}'.ﬁulun: o a merber or n?ﬁ)rixwl representative of a member ' o

C L hereby accept the appbintment us vegistered agent and agree 1o acl in this capacity. 1 further agree to "0’.”;’
provisions of olf stanries ielarive to the proper amd compiele performance of i duiies, and T famitiar wiri
the obligations of my pusition ax regiytered agent as provided for in

Chapiér 603,
to merely reflect a cChapge in the registered offfce address, [ héreby confirm that fhe
netified T veriting Of N

TLohange i
By: C T Comoration System gﬂ»—- /}h@ Ug James M. Halpm

Assistant Secretary
Signatuee of Reginered Agcnv

Printed or typed name of sienec

iy wirh the
and aecept
L r, ity dacement is being filed
limited Tability company has Féen

Divigion of Corporationse P.0. Box 6327» Tallahassee, FL 32314
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