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

Fursuant to the provisions of sections 605.01 14 or 605.0116, Fiorida Staries, the undersigned fimited liability company

?;bmlgs the following statement in order 1o change its registered office or registered agent, or hoth, in the State of
oridea,

“ ¥
1. Name of the limited liability company: SRP Sub, LLC

2. (a) e (h)
. Principal office address of limited Siability company: Mailing address of limited liability company!
(Note: MUST BE STREET ADDRESS) {(Nate: M. ; PO, FICE 80X

8665 E Hartford Dr Suite 200

Scottsdale, AZ 852558

7/3/2012 M 12000003752
3. Date of filing/regisiration in Florida 4, Document number
3. (a)
Registered Agent and Registercd Office shown on the records of the Florida Dept, of Swte: -
Comoration Service Company | 31% -c-;:» .
Repistered Office Address  (MUST BE FLORIDA STREET ADRRESS) —c .
120) Mays Street =T 5 fr
Tallahassee pr 32301-2523 a0
A
r N oo,
To I 3
', o sz
(b) et M2 e
Enter name of NEW Registered Agent and/or NEW Registered Office addreys: 3 Ef; [
=m
1>

T Corporation System

NEW Registered Office Address:
1200 South Pine Tsland Road

Plantation L 331524

If the timited Tiability company is not organized under the Jaws of the State of Florida, it is hereby ¢onfirmed that after
the change or changes are made, the Florida streer address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limired liability company, it is hereby confirmed that the change(s)
wus/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited liability company.

Terrie Baies
Signature of & member o1 3 rze ative of 0 member Printed ur yped name of sipnee

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions af all stanites relative to the proper and complele performance of ng duties, and | am familiar with and accept
1he ub!i%'atfon.‘ of my position as registered agent as provided for in Cf?japt'cr ns k.S O {[ this document is being filed
!

£ , h
to merely reflect a changen the registexed office address, I héreby confirm that the limited liability company has béen
notified in veriting of this{change. %7 @ g
L™

By: C T Corporation System James M Ha[pm
Assistant Secretary

Signaure of Registered Agcnv

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
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