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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 6050114 or 605.0116, Floride Stanetes, the undersigned limited tiability company
.;1_4]};:;!:1!.1' the following stateinent ae order to change its registered office or registered ugent, or both, in the State of
dovidu.

I. Name of the limited liahility company: EEak pO_F_nt Propertiesv LLC
2, (a) 205 Riverfront Parkway

Principal uitice address of limited liability company:
{Notg: MUST BE STREET ADDRESS) Lt

o @) 505 Riverfront Parkway

) : Mailing address of Jimited lability company:
“,l:'- ] C Note: MAY BE POST OFFICE BOX)

Chatanooga, TN37402  _ CEhattanooga, TN37402 =
11/21/2007 LO7000117245
3 Date of filing/registration in Florida 4. Document number

Registered Agent and Registered Qffice shown an the records of the Fimida Dept, of Stare:

605 EAST ROBINSON STREET, STE 730

Registered Office Address  (MUST HE FLORIDA STREET AUDRESS)

A
_____ et AERL S i § S i Ay L 7 - o T L8 S . e !_:;_ . ij me
ORLANDO 1, 32801 - -
. Nt -~ [jﬂm
w Northwest Registered Agent, LLC; R
Enter name of NEW Repistered Agent andior NEW Registered Office address: . e
| g
H 1@
3030 N. Rocky Point Dr. o
NEW Registered Office Addess: T d
STEIS0A i S
Tampa __ 33607

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered otfice and the business office of the registered
apent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limitad Hability company or as otherwise provided in
the articles of organjzadon or the operating agreement of the timited lanility company.

:%f Loy TE"L-—- Morgan Noble

Signature of 2 member or authorized tepresentative af @ member

Printed oF ivped name of signee

I hereby accept the appoiniment as registered agent ond agree (g act in this capaciny. 1 further agree 1o comply with the
provisions of all suatures relative to the praper and complete performance of my duties. and L am Jamitiar with énd accep
the pbligations of my position us registered agent us provided for in Chapmer 6DS, F.S. Or, o this dacument is being filed
Mgﬂ“‘f 2§ rh(':rn‘(,w i the registered office address. § héveby confirm that the limited Tiabtlity company has been
1] lid

vt st

el nee,
o Wom_Gfover - Assistant Secretary

Signaware of Registered Agent o

Division of Corporatinnse 1.0). Box £327s Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/34)



