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

.;‘gr'hfrqi}e‘_r the jollmwing statemant in arder 10 change its registered office or registered agent. ov both, in the Srate of
lorida.

L

Pursani to the provisivns of sections 605.0114 or 5030116, Florida Statures, the wndersigned limitad lickiline company

. - I PEIAX ONE, LIC
Name of the limited lability company: ’

27 Northwestemn Urive Suite 2
2. (al

(b) 27 Narthwestem Drive Suite 2
Peincipat o Mice sddress of limited Habitity compaiy: Mailing addreas ol hmited linbihn ¢ompany:
\Nete: MUST BE STREET ADDRESS)
Salem NH 03079

(Note: MAY BE MNST OFFEICE 80X)
Ralems NH 02079

04/ 14 2009

MEIGe003663

(Y

[rate of tiling/registration in Florida
. JOSEPH HERLIHY
5. (u}

Document number

Registered Agent and Registered Offier shown va the reeonds ol the Flusida Depe. ol Sime:
P44 WASTHINGTON 87

foem

Regisiered Office address (MUST BE FLORIDA STREET ADDRESS) =
S
e

PORTSMOUTIH o 035801 Y
S P
C T Comaeratinn System e
tb) T
Cater name et NEW Registercd A and/or NEVY Registered Office aduress: S
o)
o

NEW Repistered Oftice Address:

1200 South Pire Island Road

Planuation

3324
.FLJ"

H the linited fiabilily cinnpany 1s not orpanized under the laws of the State of lorida, i1 is hereby confinned that uller
the change or changes are made. the Florida street address of the regisiered atfice and the business office of the regstered
apent will be identical. O in the case of a Florida limited liability company, it is hereby confirmad that the change(s)
W

-asfwere awtherized by an affinnative vote of the members of the limiled Bability company or as otherwise provided in
ihe articles of groanization or the operating agreanent of the limited tability company.

Mark Christina
Sigunture of o member or authorizzd representative ol & member

Primted r (yped nanme of signee
Fherehv accept the appoiriment os registered agenf and agree 1o act in this capaciny, 1 further agree 1o camj)l'_ v with the
provisions of ail statutes relative 1o the proper and complete parformance of my duties, gnd | am Jamiliar vith and accent
the obfigoiions uf my position as registered agent as provided for in Chapeer 805, 1.5 Or. if this ducument Is being filed
tw merelv reflect a change in the regisjered 0}?!(‘6 address, [ hevchy canfirm that the limited Tiabitity company hus been
aotified i writing of this changd g """~
By: C T Corporation System —”5?2,’2

Signature of Registered Agent

\rgiﬁibcrly Bowens, Asst, Secretary

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
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