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STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Pursuant te the provisions of sections 605.0114 or 6635.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of
Florider -

1. Name of the limited liability company: MURDOCK PHASE II, LLC

2. (a) _1792 Woodstock Road, Suite 2508 (b)
Principal office eddress of limited liability company: Mailing uddress of limited liability company;
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Roswell, GA 30075

02/23/20086 LOB000020082
Nate of filing/registration in Florida
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Document number

5. (a) C T Corporation System
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Stae:

1200 South Pine Island Road
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

Plantation ,FL__ 33324

(b) _Corporation Service Company
Enter nune of NEW Registered Agent and/or NEW Registered Office address:
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1201 Hays Street ":.‘f:ﬂ = T
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NEW Registered Ottice Address: ':.'-.’: ) (’
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It the limited tiability company is not arganized under the laws of the State of Florida, it is hereby confirméd that afler
the change 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 casc of a Ilorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles ogrggpimlipn or the operating agrecment of the limited liability company.

Howard Bowen, Manager
Signature of a member ar authorized representative of a member Printed or typed neme af signee

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. T further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie perjormance of my duties, and I am familiar with and accept
the pbligutions of my position as regi.s'ferer[] agen! as provided for in Chapter 605, F.S, Or, if this docwnent is being filed
to merely reflect a change in the registered oﬁ?rze adedress, T hereby cnnﬁ{"m that the limited Liability company has 6¢en

o,

notified in writing of this chynge.

Co4 ™A

Signature of Registered Agent Cornoration Scrvice Compan BY: Ami M. Casper, Asst. Vice President
P pany p

Division of Corporationse P.0O. Box 6327 Tallahassce, F1. 32314
FILING FEE: 825.00

INHS1 (2/14)



