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

Pursiant b the provisions of sections A0S 00 1L or 60501 16, Flovive Sjanes, e qndersigned limued liahiliy company
Aubmirs the Joflowing stetement i order o chunge ns regisiored sffice nr vegistored dgent, or otk m the State of
Florida,

. . . R Mae-Perint L1LC
. Name of the limited liability company:

7799 Leesburg Pike FI9 Leeshury Pike
Loy T : (b _ 5O
Principal effiee address ol'limied lability company- Muding address of limited liabiliy company:
(Note: MUNTBESTREET ADBRENS) {Note: MAYRE PONT OFFICE BOXX)
Suite 300 Nouth Suite 200 Nonth
Falls Church, VA 22043 Falls Church, ¥a 22043
RG2S MEROO0006M 6
3. Date of Blingsregistration in Florida 4, Dogcument number
S Corpeaation Service Company
a0
Registered Agent and Registered (e hown on the records of the Florda Dept. o State
1200 Hayy Sireet
Registerod Office Address (MUNT BE FLORIDA STREL T ASHDRESS)
TALLAHASSER Fl R
C T Corpuniion Syswein
(b

Enter niume of NEW Registered Agent stdoor NEW Reojstered Qftive uddiress:

Le:TIRY hi 2303802

NEW Regintered Oftice Addreas:

12060 South Pine island Ravad

Plantation IR
FL

If the limited liability company is not erganizcd under 1he laws of the Stare of Tlorida. 1t is hereby conlirmed that aller
the change or changes are made. the Florida street address of the regisiered effice and the business ottice of the regisiered
agent will be sdentical, Q1 n the casc of a Florida himiied hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability cempany or a3 otherwise provided in
the articles of organization or the operating agreement of the himited hiability company.

o T JOE DAVIS. Manoper

=L 11__»,.__ - ——

R 5

Signamre o o mamber o authenized epresentative ota member

Primted or ty ped sume ol signee

Fherehy aceepi the appoingnent as registered agent and ogree to ect i i capoeitv, 1 hetlicr agree to comple with the
provisions of edl staruies relative 1o the proper and complete perpornanee oj my duiics, aod Lam funilior veih mned aegept
e ohfigaiions of my positon as regiaiered ageat as provided (o i Chaper 605, FNC Or i thes documienr s herng jiled

e merely reflecla Chunge v thie registered tymw ccldrexs, Thirehy confirm thar the fimired fiahiding compeny by blen

Revifiadin wrttinyg of i:-'u'x change.
o/ AN epian Alfred Younan
Signamd or Regsydred Apent Assista nt Secretary

Division of Corporationse .U, Hov 6327e Tallahassce, FI. 32314
FILING FEE: §25.00
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