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STATEMENT OF CHANGE QF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0414 or 685.0116, Flovida Statutes, the undersigned limited liability company
submits the following statement in-order (6 change its registered office or registered agent, or both, in the State of Florida.

BIRD ROAD WAREHQUSE GP LLC

1. Name of the limited liability company:
2. (a) 10324 FQRTUNE PARKWAY, BLDG. 400 (b} 10321 FORTUNE PARKWAY, BLDG. 400
Principal office sddress of limited linbitity company: Mailing address of limited licbility company:
(Mete: MUST BE STREET ADDRESS) (Note: MAY BE POST QERICE 80X)
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32236
10/04/2007 107000101545
3. Date of filing/registration in Florida 4. Document number
5. (a) BSPA CORPORATE SERVICES, INC.

Regisiersd Agent and Rogistored Offiee shown on the records of the Florida Dept. of Siate:

350 EAST QLAS BLVD,, SUITE 100¢

Registered Office Address  (MUST 8E FLORIDA STREET ADDRESS)

In,":’

FORT LAUDERDALE ' g 3301 =

DAVID HONIG :
(%) -
Enter name of NEAW Repistored Agent ond/or NEW Registered Office address: we

N 3

10321 FORTUNE PARKWAY, SUITE 400 ’ y

a) -
o

NEW Registered Office Address:

-

iV 122
JACKSONVILLE pL 56

If the limited liability company is not organized under the laws of the State of Florida, it is heredy confirmned that after the

change or changes are made, the Florida strect address of the registered office and the business oifice of ihe registered

agent will be identical. Or, in the case of a Florida limited iiability company, it is hereby confirmed that the change(s)

was/were authorized by an affiemative vote of the members of the limited linbility company or as otherwise provided in

the articles of organizaticn or the operating ngreement of the fimited liability company.

a DAYID HONIG

Signetere’of 2 member or auyﬁ:ed representative of a member Printed or typed name of signce

! hereby accept the appointment as registered agent and agree 1g act in this capacity. | further agree 10 Cofglff)’ with the

provisions of all stanues relaiive (0 the proper and complele performance of ’ﬁ duties, and I ,am‘ﬁum!mr with and aceept
15 provided for in Chypter 605, F.S. Or, if this document is bein filed

fp inbility company has béen

the o !i‘?alr'ons of my pusition as registercd agent « . (
1o merely reflect a change in the regisiered office address, { hereby confirm that the limited

noMW this clffnge,,
Signbiure uf Repistered Agcy

Division of Corporationse .0, Box 6327+ Tallahassce, FL 32314
FILING FEE: §25.00
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