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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statres, the rmdei‘.\‘ignecl limited lianhility company
.}yhmirs the following sictement in order 1o change iis regisiered office or registered agent. or both, in ihe State of
Horida, - ) .

. TR TIHERIGY. LLC
t. Namec of the hmited liabilily company; ’

2. (a) 635 Mctro I'lace South

) 635 Metro Place South

Prineipal otice address of limited labiiity company: Mailing addhess of timiled hability company:
(Note: MUST BE STREET ADPEESS) tNate: MAY BE POST OFFICE BOX)
Suite 430 Suite 450

Dublin, 01143017 Dublin. OI1 43017

0241372006

LOG00001 8417
3. Date of filing/registration in Flonda 4. Document number
5 (a) CORPORATION SERVICE COMPANY
2o (a
Registered Agent and Registered Cbiee shown on the recmds of the Florida ept. of State:
1200 HAYS STREET
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRISS)
=
TALLAHASSEE ‘ Fl43230l-2525 =
pree
- "
C T Corporation Systemn =2
{b) 2 =7
Enter mame of NEW Registered Agent andior NEW Repistered Office nddress: -
=
o
NEW Registered Ottice Address: r\;)_.
E— &
1200 South Pine Island Road
Plantation 33324
L

[f the Hmited liability company is not organized under the laws of the State of Flortda, it is hereby confirmed that afier
the changc or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby conflirmed 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 nrlic!t:)',ofurw nization or the operating agreement ol the limited hiability company.

AL {roe

Stgnaiure of o member ar autherized representutive of o member

KARA KOROSEC, MANAGER

Printed of tvped name of signec
I herehy aceept the uppointment as registered agent and ggree 10 act in this cupacity. I further ugree (o comply with the
provisions of all staties relarive 10 the proper and compiete performance of my duties, and | am Jamiliar with and accept
the oblirations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or, if this document is being filed
1o merely reflect a change in the registered vffice uddress, 1 héreby confirm that the limited Tability company: hus béen
natified’in Writing of this change.

! F J
C T Corporation System g' ‘Q ’ ,f"!
Uy e n C s/ SEAN L. EMERICK, ASSISTANT SECRETARY

Signatine of Registered Agemt

Division of Corporationse P.O. Box 6327e Tallrhassee, FL. 32314

FILING FEE: 825.00
HSIR (271

27 2009 Wb Ruwer Urnilane



