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STATEMENT OF CHANGE OF REGISTERED OUFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY ¢ .OMPANY

Pursuant to the provisions of seclions 608416 or 608.508, Flprida Stumites, the undersigned limited
liability company cubgmits thé following statement in order o change its repistered office or registerod
agent, or bath, in the Stare of Plorida,

1. The name of the limited Liability company is: _3 & J Real Venlures Five, LLC

2. The mailing address of the limited liabilily compmy is : 9001 Wesleyan Road; Quad IV
Suite 100; indianapolis, IN 46258 )

June 285, 2004 P L.04000048219
3. Date of filing/regismation in Florida 4. Docwnent number
5. The name of the repistered agent and the registered office address as shown on the records of the
Florida Deparment of State:
Deborah M. Schmitt, Eeq. _
- : . Name
10508 Chilmark Way
- " Address -

Tampa, FL 33626 o
- ' T Uiy, State and Zip

é. The name and addrexs of the rnew registered agent and/or office:
Christina M. Johnson-Boyce

501 E. Kennedy Bivd " Suite 1700 |
Flenida street address (P.O. Box NOT acceptable)

Toampa Fr, 33802
Ciry, State and Zip

1f the lmited liability company is not organized under the laws of the State of Florida, itis hegBhy .
confirmed that atter the chonge or chaarcchs are made, the Flarida gtreet address of the regisieréd oifice
aud the businass office of the register 2nt will b identical., Or. in the casc of a Florida limited -
Hability company, it is hereby vonfismed that the change(s) was/were ai:lthorizcd.;:z an affu mghve voiedr
the membess of the limited ljability company or as otherwise provided in the articles uf urgan@gn orn
the operatiug agreeggeny of the limised lisbility company. =3

-
-
graturs of 2 :
{ Jagdish Kulkarmi

Ca—nS laof2ef04 | , =
{Pripted of typed nanw of sighes)

{ hereby uycuept the appointment as registered ageni and agree 10 acy in this ¢ ity. Ifurther agree ro
o with the proviytons of all siqiuies retagive ro the préper and cornplete perfarinanie of my duiies,
oy Witk the & e i e SR ad,
! mgggl ? wirh und decepr the obli atin Dfmg position gy repiviered agent as previded for
pror GUX, F.S. Or if thiy trnent !ﬁ ?gm fried & merely rz}?‘{eﬂ Y= ¢ in the régistered office
ey, [ {aereby eanfifm th e Hmited liaiglity company has Been nonfied in writing of this change.
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