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LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 603.0116,
Flerida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following statement in order to change its regi

1.

Name of the limited liability company:

Figrida Statwtes, the undersigned limited liability company
2 (a) No Change

stered office or registered agent, or both, in the State of
1915 SOUTH OF GREENSBORO, LLC

Principal office address of limited linbility company:

No Change
(b)
Mailing nddress of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
11/22£2005 LO5000113045
3. Date of filing/registration in Florida 4, Document number
5. (@) REGISTERED AGENT SOLUTIONS, INC,
Repistered Agent and Repistered Office shown on the records of the Flerida Dzpt. of State;
155 OFFICE PLAZA DR.
Registered OfTice Address (MUST BE FLORIDA STREET ADDRESS) . ‘(;
SUITE A 2 et
(.:' < [ ‘ \
- - e
TALLAHASSEE oy, 32308 E
b MY ' ‘
107 -5 1
C T Corporation System i ‘ %
{b) i "4
T o= T
Enter neme of NEW Repistered Agent and/or NEY Registered Office adilresy - . - -
—_—
Ko
B -
= n
NEW Registersd Office Address:
1200 South Pire Island Road
Plautation

33324

, FL
If the limited liability company is not erganized under the la
the change or changes are made, the Florida street address ¢

agent will be identical. Or, in the case of a Florida limited liabili

ws of the State of Florida, it is hereby confirmed that after

f the registered office and she business office of the registered
was/were authonized by an atfirmative vote of the members of the
the articles ofﬁjga izgtion or the operating agreement of the limited liability company.

ty company, it is hereby confirmed that the change(s}

limited liability company ot as otherwise provided in
CHAD FITZGERALD, CFO

Signature cja member ar authorized representative of 8 memiber Printed or typed name of signat -

I hereby adcept the uppuiniment us registered ageni and ugree (g act in this capucity. 1 further agree to comply with the

provisions of all stanaes relative (o the pr?jser and complele performance of ?% duties, and [ am familiar with an

the obl:;alwns of my position as regisiered ageni as provided for in C 5, F.8.

to merely reflecta change in the regfisteréd oﬁice address,

notified in writing of this chang

Bv: C T Corporation Syste

th and accept
hapier L F.8 Or, if this document is bein
[ hereby conﬁ’;m that the limited Tiability company has been
/ Er ¢ Jensen - Assaant SelreLry
¢/

Sigaawre of Registered Agent
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