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LIMITED LIABILITY COMPANY
submus the following sratemenr |
Florida,

19542080845 From; Ranoe McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTil FOR
L

Pursuant 1o the provisions of sections 6030114 or 603,01 146, Florida Statwtes, the undersigned limited liability company
. Mamc of the limitcd Hability company:
o)

n order 1w change is regisiered office or registered agent, or hoth, in the Stare of
MOUDONNELLINDIGOWEST21L1.C

Principal office address of Tinited ligbility company:

(b)
(Nowe: MUST BESTREET ADDRESS)

Maiding address of Thnited Hability company:
(Note: MAYVREPOST OFFICHE JIIEAN]
S5S.COMMERCENDR KT 100 320585 . COMMERCEDR.STE. 100
MURRAY UTR4107 MURRAY UTRA 07T
12132006 16000010001
3 Date of filing/registrution in Florida 4. Document aumber
5. () CORPORATIONSERVICECOMPANY
n
Registered Agent and Registered Oftiee shown on the records of the Flarida Txept. of State.
S
5 e 2 S
Registered Oflice Addroys (HUST BE [LORID. STREET ADDRESS) e ) ‘-'1.;'\;
1201HAY SSTREET L ZE B
7e o O
TALLAHASSER o 323NE-2525 tﬂ [
FL T m
e 3 .
- .
(b) o @
Enter nane ot NEW siered Avent and/or NEW Regiviered Office adydresy: =l ——
ERIES
CTCorporationSysiem ’
NEW Repistered Qtfice Addness:
P 2005 0uthinctsland Road
Plantation

33324
L

agent will be identical,

the change or changes are made. the Florida street address of the registered office and the business office of the repistercd

Or. in the case of a Florida limited liability company. it is hereby confimed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwi
the articles of organization or the operating agreement ol the limited hability company.

If the limited liability company is not organized under the laws of the “itate of Florida, it is hereby confirmed tha after
§ 5NN
Signaibpe B adnenher or uutlonzed representitive of o member

se provided in
StephanieBochm
I hereby uceepi the uppointiment as registered agent and agree
provisions of ali stataies relative o the proper and complele perform,
the obligations of iy posuton as regisiered o
to merely reifect a Chunge in the registered office
nogiffed inwrinng of this change.
By:

Piinted ur typed name of signee
1o act-in this capuacity. 1 furiher agree to comply with the
. : ince of nv dutics, and I am fumiliar with ard accept
ent as provided for in Caaptéy 603, F.S. Or, if this document is being filed
adilress, 1 herehy confivm that the limited liabilite compuany: has bden
Cre G Sy sen [l James M. Halpin
o MOTAtioNIYem ; i
: - Ll A___Ass-smnt Secretary
Signatisre of Registened Ago!ﬂ e
INHES TR (2714)
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