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STATEMENT OF CHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 6030114 ar 603,00 o, Florida Staties, the tendersigned fimired Hiahitine compeny
i‘g;bfﬁ.‘;’& the fotlowmg siateinent m order to change i regisiered office or regustered agent. or both, n the State of
Horiian

. . L Onlnek Sarasota Fee, LLC
[ Name of the himited liability company: - ) c
1 (a) (1s]]
Poncipal office addiess of linuted liabtlity company Maiting address of tindted Lty company:
(Nowwe: MUST BESTREET ADDRESS) tNore: MAY RE POSTOFFICE RO
St Cabitueina Shieet, Suoite 3000 30 Calironmia Street, Suite 3000
Swi Frmgisco, CA 9T San Fruncisco, CA 921t
CoAkt 207 MOOO0HII2E
1 Date of filing/registration in Florida 4. Document number
T COGENCY GLOBAY INC.
I (n
Kopistered Agent and Registered Otfice shown on the records of the Flarda Depi. of Siate.

Regstered Oflics Address

CMUST BE FLORIDA STREET ADDRESS)
118 NORTH CALIIOUN 37, sUITE 5

TAT LANASEFE
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Enter name of NEW Resistered Azent end‘or NEW Resistered Office address . \ r~
SAIPR - B
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NEW Regisiered Ultice Address: e = =t
IS -
1200 Sguth Mine Tsland Rood > =
- —d
Plantation BEERERE)
I"1.
It the limited Lability company is not or

ganized under the laws of the State of Florida, it is hereby confirmed thit afier
the change or changes are made, the Florida street address cf e registered office and the business office or'the registered
agent will be identical. Or, in the case of a Flonda hnited linbility company, it 1s hercby confirmed that the chunge(s)
was-were antharized by an affitmative vote of the members of the limited liability company or us otherwise pravided in
the articles of arzanization or the operating agreeinent of the limited ligbility company.
‘7 ,{ riftlen --}"J-'z‘-ﬁa P

Nalahie Prickens, Authonized Person
Mirted lypc;!";:unr ol Signes
L herebiraceept the uppouiment ax registered agept ond auree o el in this capacin. 1 fi
provisions of all sjeides relarive to the proper and complete performanee af my
the obligations of iy posinen as registered ag
re merey refleci o chounge i the regisie

Fther agree o compliv with the
of my dharfes, and Lam jumilior with and uceepn
ent ax provided [or s Chapter 605, F.5, Or, i![ this docwment is being filed
UL P red office address, hérehy confirm that the
notipted i erinng of Hiv change. jamec M Halpin
By (o Y

imitod ey company: Bus been
AggIstant Sacrsiaty
Signffiure ol Regstéred Agent
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