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5/227/2015 2:00:5L PH From: To: 8506176380( Z/2 )

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

Pursuant to the fravfsionx of sections 605.0114 or 605.0116, Florida Stetutes, the undersigned limited liabifity company
b»}m the following statement in order to change ifs registered office or regisiered agent, or both, in the State of

?';or da.
1. Name of the limited liability company: *FC FMLBFLIOL, LLC
2. (&) 2325 & Camslback Road, Suite 1100 Phoenix, AZ 85016 () 2325 B. Cameltback Road, Suite 110D
Principal office address of fimited liability company: Mailing addvoaa of imlted abllity company:
{Note; MUST BE STREET ADDRESS) DNote; MAY BE POST QFFICE BOX)
Phoenix, AZ 85016
08/15/2013 M13000005162
KB Date of filing/registration in Florida 4, Document number
5. (8) Corporation Service Company
Registered Apent and Registered Office shown on the records of the Florida Dept. of Siats:
1201 Hays Street
Registored Office Address  (MEST 8E FLORIDA STREET ADDRESS)
4
Tallahagsee PL 32300 o : ;E
=
b C T Corporntion System . If:d __._J
Enter name of NEW Renistered Agent and/or NEW Regigtercd Officg addoens: -5 M
@= O
&
NEW Registered Office Address: %
1200 South Pine Island Road
Plantation FL 33324

)f the limited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chmfv or changes are magle, the Florida street address of the registered office and the business offico of the registered
agent will bo identical. O

the case of a Florida limited liability company, it is hereby confirmed that the chang:(ds)
irmative vots of tho members of the limited liability company or as otherwise provided in

was/were authorized
the articles of orga r the operating agreement of the limited liability company.
Jennifer Kurz, Manager
Signafure of o mempey or suthorized representative of o membor Printed or typed nams of signse

L hereby a inimenl ar registered agent and agree tg act In this capacity. 1 further agree to comply with the
provi, zym‘ %?g at%rclz'ﬁve fo Ibsgi;ra r%d camplafe';e:;%rmance of aﬁfgmz , andf amillar whﬁ’ étd accep!
4 iy {fﬁ’ Gocument is boing Ji1ed

a

the obligatio ition as registér nt a3 provi or in Chaptér 805, F.§. Or,
ely re; ac paée n rﬁe reg;:l ce adgeu, i e{eby con%n that the ﬁmftcd ity compary has béen

W Alfred Younan
i et Assistant Secretary

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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