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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursueni 10 the provistons of <ections 603.00 14 cr 605.0116. Florwla Starwies, the undersigned limired Uability compairy
.;'g;bm.}f.\' the fullowmg statement i order 10 change #s regusiered office or registercd agemt, or both. n the Staie of
Jorida.
. L N CATDAN MANAGEMENT COMPANY, LLO
[, Npme ofthe hnneed habilioy company:
2 (o (| .
Prancipal office address ol linuted habiity coinpany: Muiling address of limated hablinn compans
(Note: MUST BESTREET ADDRESS (Note: MAY BE POSTOFFICE BOY)
1 CAMPUS MARTIUS, SUITE 70 I CAMPUS MARTIUS, SUITE 700
DETROIT, MI 45226 DETROIT, MI 38226
060272015 MI500000:4361
3. Date of Nlingfregistratien in Florida 4 Document nmber
) CORPORATION SERVICE COMPANY
3. In
Repicterad Agent and Registared Otfice shown o the rezords of the Flarida Deyr. of State.
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Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) ?—ZC';\?J o -ﬂ
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1201 FLAYS STREET T A e
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Enter name ol NEVW Beeistered Azept andsor NEW Resisteyed Office addyess r‘:)’-" F
=
m
CT Cortputation Systermn
NEW Registesed Office Address:
1 200} South Pine Lsland el
Plantatinn

1 the limted Habthity company (5 not orgs

inized under the laws ol the State ol Flarida, (v is hereby conlinuced that atier
the change or chanyes are made, the Florida street address of the repistered oftice and the business office of the tegtsiered
werent will be identical. Or, in the case uf # Florida lited babitity company, it is hereby confinued that the change(s)
was‘were authorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in
the uuillé;of orguntization ur thy operating agieement uf the limited Liabibiy compiny.
Brolan

Frica Belanger, Mumber
Signatdo ol member o flulsonsal representative of & nember

T T I nted e typedd e of signee -
Fherehy acoepi the appomamiens as regisiored agent amd dgree 1o act m this cupuciy. §furrher agree to compiv witd the
wrovisions of ail staties relative 1o the proper and complete performance of my dutics, and Iam faamitiar wiin ared aceep!
the pbligations of My posiion g5 registered agenn as provided 16r in Chaprer 603, F.5. O, t/_!:’!.ﬂ)‘ document 18 belng filee
tor merely reflect u Slange in the registered oflice address, Thereby confirm that tihe fimied tiab iy company: s Hovn
notificd inwraing of this change.
- ' ) 3}
T Corporation Svatem E [ -’2.;-_&,*
Ry, Dgnise Hell. Asal Sécretary Ao =

Signidure of Repastered Apent
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