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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REQISTERED AGENT OR.
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani fo the provisions of sections 608.416 or §08.508, Florida Statuates, the undersigned limited
Haditity componf mémzf.s the
aganl, or bom tir the State gf.

ﬁﬂawtng stalemant in order io changa its registered office ar ragistey,
1. The name of the Hmited ligbility company is BRAY & GILLESPIE XX, LL.C
The mailing address of the limited lability company is : 600 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FLORIDA 32118
JULY 15 2005

LOB0D0071614
3. Dataof filmgfreglstrutwn in Florida

4. Document mpmber
5. The name of the registered agent and the registered office address a3 shown on the records of the
Florida Department of Siate:

CHARLES A. BRAY

Namas
800 NORTH ATLANTIC AVENUE

Address = & )
DAYTONA BEACH, FLORIDA 32118 o E 53
Ty, State apd 21 gl 5: =
6. The name and address of the new registered agent andfor office wn @ ?sm
Lh —
MICHAEL A. ROSEN Mo, o il
L A
800 BRICKELL AVENDE, STE 1270 oz 5
et
Florida street address (.0, Box NOT acceptable) f-_;f'"
MIAMI . 33131
City, Stato and Zip
confirm

ed that after the

If the limjted liability compamny is not qrganized nnder the laws of the State of Florida, it is hereby

change or s zre made, the Florida stroer address of the registered office

end the business offige of the regist ent will be identical. Or, in the case of s Flondz limited
lisbility conrpany, it is hercby confirmmed that the change(s) was/wers authorized by an affirmative vote of
the members of the limited lability company of 85 otherwise provided in the articles of organization or
the op % agreeguent of the Jomted liability company.

{Signdture ol o aumbsf or sutorized represantative of o mamber}

MICHAEL A. ROSEN
{Frinted or typad pamc of sigres)
I hereby
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