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To: Page3of3 2020-03-23 12.12:56 CST__ 12122023573 Fiom: Kimberly Laughrey
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuan! to the provisions of section 620.1115, Florida Statutes, the undersigned limited

partnership or limited liability limited partership submits the following statemen: in order

change its registered office or registered agent, or bath, in the state of Florida.

l. Sand Lake 2 Acquisition LP

Name of Limited Partnership or Limited Liability Limited Partnership

7. 06/19/2037

3. R17000000164
Daic of filing/registration in Florida

Florida document number
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

CORPORATION SERVICE COMPANY

Name

120t HAYS STREET
Address

=3
[
.=
I ——
TALLAHASSEE, F1. 32301 Zl ::..._L'_:'w
Ciry, Stote and Zip =
. The name and Florida sireet address of the new registered agent and/or office 0o ‘
= .
C T Corporation System - q"’—
Name . =9) R
1200 South Pine [sland Road =

Florida street address (P.Q. Box not acceptable)

Plantation, FL. 33324

City, State and Zip

6. Such changely)} iv/arc effectiyc when filed by the Florida Department of Sate.

Signaturc W&l Partner

David Veneziano, Vice President

! hereby accept the appointment as registered agent and agree to uct in this capacity. | further agree to
comply with the provisions of afl statuies relative fo the proper and complete performance of my duiies.
and | am familiar with an accepe the obligaiions of my position as registered agent

C T Corporation System })\..L-t\m Kimberly Laughrey, Assistant Secretary

Signature of Registered Agent
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