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

- 608.508, Florida Statutes, the undersigned limited
fiability camﬁ;any submils the following statement in order to change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ARA-Brandon, L1C
9. The mailing address of the limited Liability company is : 5 Chery Hill Drive, Suite 210, Danvers, MA 01923

Pursuant to the provisions of sections 608.416 o,

April 24, 2002 102000609841
3. Date of filing/registration in Florida 4. Document numpber
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
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7 Name’
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6. The name and address of the new registered agent and/or office; “%:,” cf-’ (\
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Name e
1200 South Pine Island Road D2 <
Florida street address (P.0. Box NOT acceptable) %?p
Plantation FL 33324
City, State and Zip

If the linited liability 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 registered office
and the business office of the registered agent will be ideptical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the mepbers of the limited lability company or as otherwise provided in the articles of organization or
the op¢xating apreems e linited liability corapany.
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{Stenahwe ofa membe} or authorized representalive of 2 memboer)

‘F@us
{Printed or typed name ofkignee)

I hereby accept the appointinent as regz‘stered agent and agree to act in this capagity. Ifurther agree to
corgpb; with the provisions of all statules relativé to the proper and complete fe:jbrmnce of my duties,
and I am familiar with and accept the obligations g,g my position as registered agent as provided for in

Chapter 608, F.S. Or, if this document is led tb merely reflect a change in the regisiered office
& dr}?es.s', I hereby confi r‘ga that the limiad Lk - G 3.-.%..;;,_»" ggen natzﬁeagz'n writing ‘g}zhz's ch&ﬂ;fge.
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