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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwant to the provisions of sections 6030114 or 6030116, Florida Siatutes. the undersigned limited liabiliny: company
siebmits the following staiement in order 1o change its registered office or registered agemt, or both, in the Stare of Florida.
. MName of the lumited liability company:

TEMERITY CAPITAL PARTNERS LLC
NW
> () 1120 20th Sireet

(b)

Principal office address of limtted lability company:
(Nove: MUST BESTREET ADDRESS)
Suite 720 S

Mailing address of limited lizbility company:
(Note: MAY BE POST OFFICE BOX)

Washington, DC 20038

06/01/2015 L15000094855
3. Date of filing/registration in Florida 4. Document number
5. () C T Corporation System
Registered Agent and Registered (HTiee shown an the reeords of the Florida Dept. of State:
1200 South Pine Island Road
Registered Ofhice Address (MUST BE FLORIDA STREET ADDRESS)
rED:I
. —
cr
. Com
Plantation Fl 33324 <
(o .
Enter name of NEW Registered Agent and/or NEAW Registered (HTice address: - -
v
Corporation Service Company . o
NEW Registered Oftice Address:
1201 Hays Street

Tallahassee

o 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 oftice of the registered
agem 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 aftirmative voie ol the members of the limited Hability company or as otherwise provided in
the ariicles of organization or the operating agreement of the limited Liability company.

/sf A Machael Miller

A. Michae! Miller, General Counsel
Signature of a member or authorized representatise o a member

Printed or typed name of signee
Lhereby accept the appointment as registered agent and agree (o act in this capacity. 1 jurther agree to comply witl the
provisions of all sjatutes relutive 1o the proper and complete performance of my duties, and 1 am fumiliar with and uceept
the ubligations of ny position as registered agent as provided foir in Chapier 603, F.S. Or. if this document is being filod
1o merely reflect a change in the registered office address, Therehy confirm thar the limited Tiability company has heen
notified insvriting of this clignge. Corporation Service Company
L4, TN

Signature of Registered Agent

Ami M. Casper. Asst. Vice President

Division of Corporationse P.O. Box 6327e Talluhassce, FL 32314
ENEISTS (2710

FILING FEE: 825,00 299842



