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STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT (OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant t the provisions of secrions 6030014 or 6030716, Fiorida Stutines, the undersigned limited liabiline company
?g;bmr{s the fullneing siatement w arder w0 chunge ns registered office or re
Aexricda,

grstered agent, or hoth, i the Stare of

. . L Ovean Acuiston 2, LLEC
[, Name ot the limired Habiliy compaav: _ e
2 (a) ih
Puncipyl olliee addiess of limed habilin: company . Munling address of Bvted liabdity company:
tNoves MUST RESTREET ADDRESSY rNore: MAY 81 POSTOFFICE BOX)
£920 Matn Sueet, Sune 1200 1920 Man Street, Suite 1200

[rame, CA 920t4

Iromme, CA 02614

DI 2000

1200 Sowl Mme [sland Road

L.O6OGAMA 5272
3. Dute ¢f Rlingfregistration in Flovida 4. Ducument number
S CORPORATION SERVICEH CONVPANY
R
Hegiswerad Agent and Registered Office shiown an the regords of the Flarida Dept of Stare.
asiered OfVics Addizss  (MUST BE FLORINA STREET ADDRISS) N
1201 FLAYS STREET g{i' =
'; O - N
TALT AHASEEE 324012525 - E ;
- - m :
oo O e
- arn, ¢ -
T Carporation System % f:o '\N‘J r
{b} 2= -
Cinter name of NEW Resisteeed Asgnt and/or NEW Restirered Office addiess iy = ﬁ !
m-y x
My & =
=3
NEW Wegistored OMiee Adddress., m o

Plantation

RRRRS

W the limeed liability company is not organized wnder the ows olihe Stawe of Flonda, s ereby conlinned that atler
the change or chappes are made, the Florida street address of the registered office and the business office ot the registered
agont widl be dentical. Qr. i the case of o Flonda fsited Labi ity company. stis hereby confired that the change(s)
was were authorized by an affiimative vote of the members of the imited liabilisy company ar as otherwise provided in

the artickes of organrziiion or the operatiny wg canent of the hnuted liability company.
A\F PheQan cq.,e/\_j

Paircin Balanger, Secieiay
Hunattne of o menhier oe authgeredy epreseniative o a menibe:

Prinded o tvpred nanie of signec
{ herehy aeogpn the appoinimend ax regiviered agenr and auroe (o act in dis capaiey, | furiher agrev o comphowrth the
prrovisions of all sjamios relattve 1o the proper and complele porformance of mv dutics, and Tam Jamiliar wish ind aceept
che obfiganons of my position ax regrsiered agens as provided for m Chapeer 603, F.S0 Or i
toonerely reffect o Chanse o the rogisrored office address, Fhére
norifred i weiting of Bos clunge. -

Myhele U Tplden,  Adg S0
By |' 49';}?{1"/’2} fj e

r
Sipmature F Regisiered Agent

} /('H’u.\‘ eloctment 18 hewme filod
by confirm ihar the lrmited bl e compam: hus baen
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