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

Pursuant to the provisions of sectiopy (08.416 or 608.508, Florida Stanaes, the undersigned Limited
3 ed office or registered

lub
agerns, or bulh, in the State of Flori

1. The name of the limited liability company 15: 9 & J Real Ventures Two, LLC

2.
Sulte 100; Indianapolis, IN 46268

ity company submits the following stuiement in order to change its register

The mailing address of the limited liability company is : 99071 Weslayan Road; Quad Iv,

LO4000040627

May 24, 2004 A
4. Documen| number

3. Dare of filingfregistration in Florida

3

. The name of the regisicred agent and the reglstercd office address as shown on the 1ccards of the

Florida Department of State;
Deborah M. Schmit, Feq.
Name
" 10606 Chilmark Way
) Addresy
Tampe, FL 33626
1Ty, Staie and Z1p

1

§. The name and addiess of the new registered agent and/ar office:
Christina M. Johnson-Boyce

; !
7

-

504 E. Kennedy Bivd “Euite 1700
Flarida street address (P.O. Box NOT acceptahle)

FL 33602
City, State and Zip
If the imitad liability compeany is not orgapized under the Jaws of the State of Florida, 1&D§T1“ereb_§t"ﬁ
confirmed that after the change or changes are made, the Florida street address of the registered office
t will be idenitical. Or, in1 the cade of a Florida limited

and the business office of the register aﬁ_lan )
liability company, it is hereby confinmed that the change(s) was/were authorized by an affirmative vote of
any or as otherwisc provided in the articles of organizarion or

the members of the limired Hability comp
i the limited ability company.
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Jagdish Kulkarn!
{(PAmed o typed nams of signeo)

I herfb)' gccept the np¥oin1 erﬁ as registerpd ngent ﬁnaf agree 10 gct in this capacity, I further agree to
comply wirh the provisiony o?‘ ail SIqlures relalyee 1o the proper corr;ple‘l_:‘eﬁ rmane of zif:,
arizd T am familiar th ?r;:}{ _ac‘gpr the obligat W_ﬁl oétr;w po,s_é?an g“g;.z_ ag:%as pro}m%? o_% n
Y, is ed fo ine 1 i the ragis e
Mﬂﬁe tabtlity company hc}r‘.-.- een notifie :ﬁ writng gf This change.
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