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STATEMENT OF CILANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR HOTH FOR
LIMITED LIABILITY COMPANY

Pursiens 1o the provisions of sections 6030114 oy 60307 [0, Flovida Ntapetes, the pedersigned limited Habiline compeny
.vr}'hmus the folfowamg sicteinent i order w change i regsiered office oy regstered agent, or Both, m the Stare of
Floride, ’ '

b Name of the limirgd liabiliny company:

S-H Thirty-Five PropCo - Tamarag Acyuisition, [.1.C
2 i)

(b
Pranapd ollice addiess of finuted habiloy compuny
tNebe: MUST RESTRERET HDIIRESS)
£920 Main Sueet. Suile 1200

Mailure wddiess of timited liabihie campany,
fNupe: MAY 31 POST OFFICE BOX)
1920 Man Jurew, Suite 1200

[rcine, CA 92614

fevine, CA 920104
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Bate of filing/registrasion in Florida
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Docament number

Reoistered Agnt and Kegistered Otfice shown on the rezords of the Florida Depl. of State.
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Regsdered Oilice Address
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(by . &
Corer nam of NEW Reglsteved Apent snd/or NEW Besjstered O)Tice address ™~
e )
1200 South Prne (stand Road
NEW Resiztored Oflice Address:
Plamatiug vl 33324

I the limited Hability company is aot orzanized under e taws of the State of Flovida, 1l is hereby continned that atter
the changee o chanpes we made, the Florida street address of the registered office and the business office ot the registered
weenl will be identics). Or, i the case of a Floveda Hmsted habibsty company, it s hoeby confirmed that thye chiangets)

was were anthonred by an affitmative vote of the memsbers of the limited Liabilily campany or as etheewise provided m
the articies of organization or the operating agreement of e Himited hability compuny.
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Phereby aeeep the appoistmen as regstered ayent dind agree (o act indhis copaciiv, Tfurther agree wo comply witn the
provisions of all steties relarive jo the proper and complele performance of my duties, dnd Lam famibar witn and aceept
egistered ageat av provided 1e m Chapidr GO3, F.S O jE1This chocum
creflect u Change e veistered office address, Thereby confirm that the limuted tiabitite coo
netified i writing of his chonge. ’ )
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