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STATEMENT OF CHANGE OF REGISTERED OFFILE OR REGISTERED AGENT OR
BOTH FORLIMITED LIABILITY COMPANY

Prvsuoine 1 the previgions of sections 6050014, Flovida Stalures. the undevsigned ihnired Liobimy
(Sl E sitbmits tire af.:owmg serteniant 0 order o ehemge its registeracl q{ﬁw ar regisiered nged, or
harhh, bt Stere of Floaridu.

CI GROVES, LLLC

—

1. Namw of the linitted liahadine company:

2. 1a) Principal office addeess of limited [rability coanpany:; 8990 Daniels Pkwy., Ste, 29-322
¥ "sT BE STRE 258 Fon Myars, Flerida 29-323

[(Nofe: A

1) Alailing address of liuured lisbility company, %2_"[5 Prachtrer PK:!.; ﬁ-’\i"f‘b D-2Zif

(lkore: ALAY asT o 2
11772005 LO5000107979
X Date of fihngreeistyanion tn Florida d. Docunzent gumiber

5 () Registered Agent and Registered Ottice shown op the recotds of thie Florida Depi, of Stere:

Reyistered Agent; MAHAN, RONALD M

12010 NE Hwy 70

Registered Office Address:
“Arcadis TL 326G

() Enter name of NEW Repistered Apent andior NEW Registered Office address:

NEW Registered Agent: Business Filirgs Tnenrporaed

W Registerad Office Address: 14 & Park Avenue
Sydd RESS

I

Taliahagses L 3501

If the limired lalvilin: company is ot organized vnder the Javws of the State of Florids, it is hereby
confmmed hat aftey the cliangs or changes are made, the Florida streer addvesy of 1he registered Jifice
and the businesy office of the registered agent will be idenrical. Or. y1 rhe vose of o Plodida Hinited
lahility ceuzpany. if is hereby eon{fred that the change(s) wos were mthonzed by an afficmrive vote of
the menibeys of the lnnited Malnbiry company or 25 atlierwise poovided 30 the articles of organization or
the pperating agreement ot the iinsted Labiliry company. :

[ . 0L ~

Srefahne of & nlemher o1 MGROTITEN tPrEEn Aive of & mEbe

iohn (. O'Connor, Authorized Represantative

Privred of fypad mame of dgnee

Dheraly gecep e qupoinguent ns registered agent mind aeree wa vt in diis cepneine, 1 iiether ver
crady g 0 GEPOTINIEE 73 : I ; ! 0EE, ¢ Ugoe 1o
m%gg mﬁug.;q' provisions, of oif .cn;mm rﬂﬁr,m's' to !ﬂm 2raper auel conpin u':;jo:'mrmé'{!a v dhtios.
ﬂ},ﬁ( nn ;3:1::;1;3; -.s--bﬂ; o ricoept 1e pblizations ,o nn Iposn On 17 PR teved pgeit ay pronided fog i
((? (iWr AN O, i this docnent s ?wa prled 1 tierely reviecrt chamge Tt 1he véeistoped affice

ph-r'g. . .
ouy, Faroredy confirns tirar the limited linbiir compeniy it Beow notisiodin wiTling 3f thie chénee.
#oltl_

Signatiire ab Pagivie ¢
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