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

Pursuant 2 the provisions of sections 503.0114 or 603.0116, Florida Statmes, the wndersigned limited labiiire company

subniits the following statement in arder to change iix registered office or regisiered agent, or both, in the State of
Flurida.

o - PE 14X FOUR, L1C
1. Name uf the himited lability campany: '

27 Northwestem Deive Suite 2 27 Nosthwestem Drive Suite 2
2. (a) (b)
Principu] ofTice addsess of liited liabiity company: Mailing address of limited liabilin: company
Spres MU TR ARDRESS) (Mafe: MAY BE POST QFFICE BOY)
Salem NH 01079 Salem NH 03079
Q022047 M1 200000 1848
3. Date af filing/repisteation in Florida 4. Daewment nuinber

5. (3) COLBY T. GAMESTER, ESQ.

Regisieed Agent and Regisiered Office shown on the recurda of the Horids ept, ol State:

143 WASHINGTORN 5T

— A
Regisered Difice Addiess  (AJUST BE FIL.ORID STRIEET ADDRESS) bt
—
=
PORTSMOUTH ri 03%01 |
P - ]
1 Corporation Svsten —_
() _ =
linter name ol SEW Regivtered Agent andior NEMW. Repistered Oftice adidresy s
jon
o

SLW Kegistersd Utlice Address:
1200 Sourh Pine Isiand Road

Planiation 3i32a

L

. L the tirnited Halility company is not organized under the laws of the State of Florida, it i+ berehy confirmed that after
EpggPle change or changes are inade, the Florida street address of the regisiered office and the business office of the registered
S Gent will be identical. Or, in (he ase of a Florils limiled liability comnpany, it is hereby continmed thal the change(s)
%; asfwere awhorized by an affinnative vote of the members of the limited liability company or as atherwise provided in
the articles of organization or the operating agreemnent of the limited liability company.

’)f}/’) Mark Christina

Sigralure of 2 member o authorized repeesentative of a mewnber Forted or (yped neme of stgnice

herehy uccept the appointment us registered ugent and uﬁr'«:’e {Q act in this capoecite. | frirther agree to comply with the
provivions of all stanes relative (o rie pwfer ard complefe performonce of my duties, and [ am }Swml.'a." with and aceept
the ubt'ﬂyafrcm.s‘ of my position us registered agent as provided jor in Choprer 605, F.§ Or, [/ this document is being filéd
ered uifice odefress, | hérehy covifirm thai the fimited Tiability company has been
——

to merely reflect a change in the regist
agiipiedin seriting of this change') e
Hy: C T Comoration System

! p
"Signawre ol Registered Agent _ ”
tatieiue of Rephiered Ao Kn-zv‘]_‘bcgi,\' Bowens, Asst. Secretary
Division of Coyrporstionse PO, Box 6327 Tallahassee, FL 32314
FILING FEE: 825,00

INHISIB (2/ 14}

PIYES 707 2000 Waher, b e Usliae



