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

sybunirs the ji_n’ﬂ
Florwda.

wavisions af seeiens 0030014 o 60300 1o, Floride Siandes, the undersigied limired Hohiting comprnny
g Stateineni inoorder o change iy regestered office or registered agent, or koth, mothe State of

. . T S-H Thiev-Five PropCa - Sareotn, 1,0C
L. Name ol the hieed habihity company: '
2 a) 1)
Punvipal oftice addiess ol linwted habilite compans Mashnog nddiess of lingted Habihity company:
| Nero: MUSTHE STREET ADDRESS) (Nogw: MAVRE POSTOFMICE BOX)
1920 Mun Sheet, Suite 1200 1920 Mun Street, Suire 1200
Frwme, CaA 92014 lvrne, CA 22614
23200 LO10000NGA22
3 Date of Niling/regisiration in Florida 4. Document nuinber
5 CORPORATIORS SERVIUE CONMPARY
R

Kegistered Agent and Kegistared Office shown on the records ot the Florida Dept ol State:

Reaistered Olics Addizss

AUST BE PLORIDA STREETDBRESS
1201 ILAY'S STRELT
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Cnier name ot NEW Bevjciepeg Aseny and/or NEW Reoistered (4Fice addgpess 7 rﬁ i
GO %
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(o)
NEW Qevistered tiTwee Addiess.
1200 South Pine [slund Raod

143
44918 4C
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Pranration
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frthe Jimited Babilily company is nol organized under e Jaws of the State of Flarida. iU is hereby conlirmed that afler
the chunge or changes are made, the Fionida street address of the reaisiered office and the business office of the tegistered
waent wilh be dentical. Or, o the case of a Flovida Boted abibiny company, s hereby conlirmed that the change(s)

wis were authonzed Iy an affinmative voie of the members ot the imited hability company or as othenwise pravided in
the wracles af organizalion or the operating aw camrent of the limited Habiliy company,
____.F ﬁoﬁrm
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Tl e a meinhey

Patricia Helanger, Necrenay
authoized representitive ol a meaber

TWidted oy ped dunie of ignee
Fhereby aeeopd the apponitment as regisiored quent and agrec o act in this capacine 1 further agree (o comply with the
provisions of ol sparites relative o the proper and compfele pertormanee of my duries, and L am fomdiar wiri ind ueeept
the obligarions oy my position as regisiered agent s provided for o Chaptor 05, F.S Or JEhis documeni s bewng filod
1o tnerefl reflect u Chunse in the registered office address, Thereby confirm thar dne fimitod Liabdine copyrann hus den
norficd m o weiting of Boy clionge.
' le:hg'{c‘hfl'&‘d NaASpLEZAY

By Lty ;_g 4"7.2‘{‘ Lo

Signuture of Registerad Agent

Bivision of Corpovationss A} Box 6327« Vallahassee, FI, 32314
FILING FEE: S28.0080



