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16144554862 Frain. James Tanks |t

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursucnr 1o the provisions of sections G03.00 14 op 60300 16, Flovide Sanees, rive undersigned imbted lahiline compomy
j;{;!):nr;s' the folfosing sictement in order 1o change s registered office or regtstered agent. or both, m the Siate of

“lorida,

N . - 5-1 iiy-Five roplla - On i ALC

b Name of ihe [imited liabiliy company: St Thirty-Five Pronta - Oramge Gy, T

2 )

(b

Pimcpal oftive addiesy ol Biowled fiabilise conpans ;

[Nore: MUSTBESTREFT ADDRESK:
1920 Main Strect, Suite 1200

Mawhng addieys ol linited bablinn company;
Iivine, CA 92614

fNote: MAVRE POSTOEPTCE BOX;
1920 Man Suvet, Suwate 1200

livine, CA 93614
RH35 L0ul 01000006423
A Date of filing/registration i Florida 4. Dotument number
S ) CORPORNTTION SERVICE COMPANY
3 {n
Repistered Agent and Regestered Cnfics shown an the cecords ot the Florida Depr, of Stais:
Regeoied Olier Addiess (WEST BE FLORIND. T STREET ADDRESS)
1201 IEAY'S STRELT
">
TALT AHASSIE ITWI2A28 S o=
L A, RO
- :,‘:] | Y
e “ r [ —
1 Corporanon Sysiem M T -
Lnter name o NEW Reejster, gept and-or NENW Reeister 3= et B o,
L ! ]
L‘{% O ’ o
e =
e 2
NEW Repisiored OiTice Address. ?1 ; o
L2000 South Pime Tstand Rowd Fr“ -
Plirtation ‘l 13304

I the liited hability company ts ot organtzed under the laws of the State of Floridi, i is hereby continmued that atier

the change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agenlwill be identical. Or. i the case of a Flonda Bmited iabsility company, it is heeby confiemed ¢hat the changets:
waswere autharized by an alfiumative vote of the members of the Tiited Liability company or a3 otherwise pravided in
the artcles of vrgadyation of the opetaling agrecment of the limited Liability conipuny.

ture of & memiber or gt

d representatine of wnember

Patricin Belunger, Seocluy

Tinted o typed e of signee
provisions of wll saemivs retasive to the proper and compleie performance of my dusies, and Tam foamiliar wie
thwe obfisanions of m}l' poxivton qx registered agest as provided jar in Chaproy 6035, F.N Q1
noiifred i weiting of s elirge,

Fhereby accept the appomiiient ays registered agept and agree 1o aor in s capaciny. ffuriher c}grcu‘!u c:m!
10 merefy reflecr w Change i the registered office address, Thereby confirm ther the limited tiabilin: company: Ines héen
f\jn?ﬁ:lc Uiokiey, AsfiSect
By . A

whv with the’

"am 1 dmed aecep
/ this document 15 hewne filve

: o Fy

St of Regisiered Agent

Lyivision of Carporiationse .03, Box 63278 Tallahassee, 1. 32314
FILING FEE: S25.00



