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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERKD AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

nt to th vfa:‘a ections 604.416 or 608 308, Florida Statutes, the relgned limised
ﬂablru ” p%zb m qf;l o Jarement ler Jo change 1ty registered ?j cg pr reg!.v.'srad
agmt h. T e Stats of Fiorida.

1. The pame of the limited Hability company is; Aspen G20 West Industsigh LLC

2. The mailing address of the limited liability compary Is ; 31350 Northweatom Highway, Sults 200
Famingfon Hills, M1 48334

$12/2007

LOT000093264
3. Date of filing/registration in Florida

4. Docyment muunber
5. The name of the registered agent and the tegistered office address ay shown on the records of the

Florida Department of Siete:
NRAT Bervicos, Inc.
Wame o £
2731 Bxegutive Park Drive, Suiwe 4 ® =
Address e £5
Weson, FL 33331 Tz zE.
iy, Stafe and Zip o 293
6. The name and address of the pew registered agent and/or afficw: « 83';1
= oo
© T Carporation System = oa
Name =1 ;'-; '
1200 South Pine Liload Road s -é‘r—,;
Florida street address (P.O. Box NOT acveplable) » =z
Flantation PL 33324
City, Siate and Zip

If the limifed lisbijity compnny is not organized under ths laws of the State of Flonda, it ia hercby
confirued that after the chang ure mods, the Florida street address of the mgismred office
43 office of the regism:lgng:m will be ;dmucaL Or, in tho case ol’a Flonda lmi

it is heraby ccmﬁrme

change!s) was/wore outhorized by an affirmatm: vohs
e -. the Iuniwd Habili nﬁ( 1y Of a8 othmmu provided in the articlss of organizarion
agrevment of the limited liability company.
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Division of Corparations, P.Q, Box 6327, Taliahassee, FL. 32314

FILING FEE: 525,00
INHS 18 (3/05) Claudia L. Saart
Asst. Secretaty
FLOLS + CHONTON & 7 Syubtwn Ot
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