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

Pursuant to the provisions of secrions 6030114 or 605.0116, Floride Stattsies, the undersiyned limited liahility compaity
z.:t'g;bm.v!rs the fuliowmg stateient in order w change its registered office or regisicred agent, or hoth, wn the Siate of
rcia. .

. . T ROCSENTORSHOUSINGHOLDINGSILLLC
1. Namc of the limited liability company: l HHOLDINGSIL
2 (a) {b)
Privcipa! effice address ol limited Hibility company: Mailing sddreess of Lintled lability company:
(Nose: \UST BESTREET ADDRESS) ENate: MAY BE POST OFEICE BOX)
5293S0QUTHCOMMERCEDR SUFTELOO 32958SOUTHCOMMERCEDR. SUTTELOY
MURRAY UTR4107 MURRAY UTs4107
01042017 M 700000079
3. Date of filing/regisiration in Florida 4. Document number
5 ) CORPORATIONSERVICECOMPANY
. Repisterad Agent and Registered Office shown on the records of the Fiorida Dept. of State: -
Kegistered Oflive Addiess (A7UST BE TLORID.A STREET ADBRESS) -
20IHAYSSTREET ~ ., T
f.l:- O" .-
TALLAHASSEE | 323012838 PURRRR O
: 2
{b) -0
Enter nune of NEW Reglstsred sgent andior NEW Reghvtered Office aderes: =
- x®
CTCorparationSysiem = -
™ : '-,'.;'.' T <
NEW Registered {Hfive Addiess: pesiy
1 2005 0mhPincislandRoad
I"lantation 33324
LFL

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the regisizred office and the business oftice of the registered
agent will be identical. Or, in the casc of a Florida Jimitcd liability co:-pany, it is hereby confirmed that the chavge(s)
wasiwere autharized by an affirmative vote of the members of the limmted Jiability company or as otherwise provided in
the articles of organizalion or the operating agreement of the fimited lability company.

St aglan Vi

StephanteBochm
Sighatpe pi avmermber ur suikinsed iepresentative of'a member

Trinted of typed name of siguee
Fhereby uceepi the wppoiniment as revistered agent and agree |
provisions of ali statuies relarive to the prope

@ uct i Lhis capaciiy.
the oblipanons of my posiion as rey

v ] further agree tu cumply with the
rund complete performance of nv duties, and | eom Jumiliar with and aceep
istered agent as provided for in Chapter 503, F.5. Or, if this document is heme filed

10 merely reflecta Chunge vafirm thet the limited Tiabiliny compuany: has dden

wrely reflec waprae dn the registercd office address, L herehyp co
nogificd i writing of this change.

CTe e James M. Halpin -
Ry: OIPATLHONHYSICH (zj{ Assistant Secretary
Stamanine of [Kegistered Agulﬁ A 0

Division of Corporationse P.O. Box 6327e Tallahassce. FI. 32314

FILING FEE: 82500
INVISTR (2/14)

LEATE A2 e 0TS Walle Rhinves {nline



