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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHFOR
LIMITED LIABILITY COMPANY

Pursuant to ihe provisions of sections 605.0/14 or 605.0116, Florida Statutes, the undessigned limited fiability company

submits the following statement in order to change its regisiered office or regisiered agent, or both, in the State of Florida.

SAWYER WAREHOUSE GP, LLC

i. NWame of the limited liability company:;

2. (2) 10321 FORTUNE PARKWAY (b) 10321 FORTUNE PARKWAY |
Principal office address of limited liability company: Muiling adcress of limited Linbility cumpany:
(Note: MUST BE STREETADDRESY) (Note: MAY BE POST OFFICE BOX,
JACKSONVILLE, FL 32236 JACKSONVILLE, FL 32250
06/0972005 ‘ LO500U057484
3 Date of filing/registration in Florida 4 Document number
5. (a) BSPA CORPORATE SERVICES, [NC.

Registered Agent and Rugistered Office shown an the revords uf the Florida Dept. of State:
350 EAST QLAS BLVD., SUTTE (00 .

Iicgisiemd Office Address  (MUST BE FLORIDA STREET ADDRESS) o
FORT LAUDERDALE FL33301 .
'] f‘\_') -

DAVID HONIG .
() ~ )
Enter nume of NEMY Replstered Agent and/or NEW Reglstered Office address: )

Yal e

10321 FORTUNE PARKWAY, SUITE 400 —

NEW Repistered Office Address:

JACKSONVILLE ‘ FL}ZZ 36

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
chenge or changes are made, the Florida street address of the registered office uod Lhe business office of the registered
agent will be identical. 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 members of the limited liability company or as otherwise provided in
the articles of arganization or the qpcrating, agreement of the limited liability company.

- DAVID HONIG

Signature of 2 membef or authoradd representative of a incraber Printed o typed nune of signee

! hereby aceept the appoiatment as regisiered ugemt and afree to act in this capacitv. 1 further agree to comply with the
provisions of all slatules refative to 1he€ proper and complele performance of my dulies, and { am ﬁnm’h’ar with and aceepl
the obligations of my positiva us registered ugent ug provided for in Chapter 605, F.S. Or, if this dvcument ix being [iled
to merely reflect o change in the regisiered ojfice uddress, 1 hereby confirm that the {imited liability company has been
notified ingwriting of this change.

Sighatute of Regisieled Agen/

Division of Corporationss P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 325.00
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