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ST@TEME:\’T OF CHANGE OF REGISTERED QFFICE ORYREGISTERED AGENT AR BOTH FOR *
k LIMITED LIABILITY COMPANY v

Pursuant 1o the provisions of sectinns 603.04 14 or 8056116, Florida Stanues, the wdersigned limited fiability company

sibmits tiwe fo![{;uwing sledemett i order to chamge (15 regisierad affice or registerse agent, or both, in thegSiae of
Floridn '
i -

_— o Campus Subtes LLC
1. Name of the fimited liability company: '

F14-60 Scarselale Road . 160 Scarsdale Road
3 (@ EMH Mlale ib) v ~ N
Principal office address of imited tiability company: Matling sddress of limited fiability comnpany:
(Newe: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BON)
Taronto, Optario MIB2IRT Torento, Ontaria MIR2RY
0&715/2005 LOS0OO(ES73S
3. Date of filingfregistration in Florida 4. Duocume number

SKELLEY, JEANNIEL

Registercd Agent and Registered O0ice abown un the reenads of the Fineida Dept. of Sinte:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
100 WEST PLANT STREET 200

WINTER GARDEN FL 14787

C T Comporation Svsien

th)

Fater nume of NEW Regictercd A gent andror NI Regiaered Office mldress:

o3
2]
NEW Registiered (Hlice Address:
1200 South Pine island Road ) [
e
Planiotion £l REERS . - —

If the limited liability company_is nol arganized under the iaws of the State of Florida. it is hereby confirmed that ulier
the change or charges are prfde the Florida strees addeess of the registered office and (he business ulfice ofithe regisieied
asent will be idemiical. OF, ingdie case of a Florida Himited lizbility company. it is hereby confirmed Lhat the Thange(s)
was/were authorize ‘ap-aTfirmative vowe of the members of the Fanited liabiliy company or us viherwise provided in
the wrticles of orednidtion or the operating agreement of the limited lability company.

[tenrv Morton

Signature of = member or autharized representutive of w member Printed or 1y ped nanw of signec

[ hevehv accepr the appointment as regisiered agent and agree to uct in this capacity. / further agree to camply with the
provisions of al! statires refative to the praper and compleie perjormance of my duties, ane { am jamiliar with and aceept
the ubligutions of myv pusition s registered agen as provided for in Ciapeér 605, F.S. Or, i UhiE docunen is heing jiled
1o merelv refloct u change in the registered office uddress, [hercby confirm that the limited Tiability compeny has been
natified i writing of this change.

By: C T Campoaration System .&vui; Sztéﬁ

Nigunature of Repistered Agemt

Division of Corperttionse £.0. Boa 6327« Tallahassee, FL 32304
FILING FEE: 525,04
INHS TS (2141
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