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

=T

Pursuant to the provisions of sections 603.416 or 608.508, Florida Statutes, the undersigned limited h'nb:‘(:'}gr
company submits the following statement in order to change s registered office or registered ageni. or boif,
in the Slate of Florida.

1. Name of the imited liabitity company: TREASURE ISLAND COLOCATION, LLC o
2. (a) Principal oflice address of limited liability company: 1395 BRICKELL o
(Note: MUST BE STREET ADDRESS) SUITE 800 a
MIAMIEL 33131 a

(b) Mailing address of limited liability company: 1395 BRICKE[LL o
(Nate: MAY BE POST OFFICE BOX) SUITE 800 o

MIAM! FL 33131

04/29/2008 LO8000042763
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agentl: FLORIDA R.A. SERVICES, 11.C
Registered Office Address: 10208 CUTTEN GREEN CT
TAMPA FL. 33615 LS T T
LI e
Tl -
s - i
(&) Enter name of NEW Registered Ageot and/or NEW Registered Office address: J ST v
[T — e
£yl — ]
NEW Registered Agent: A1A REGISTERED AGENT INC. .--ri ~ .
S e Ty
NEW Registercd Cffice Address: 5647 110TH AVENUE NQRTH vy TR )
(MUST BE FLORIDA STREET ADDRESS) . ST
ROYAL PALM BEACH n. FL 33499270 [\'J

- i
1f the limited liability company is not organized under the laws of the State of Florida, it is hereb “zonfinmed
that afier the change or changes are made, the Florida steeet address of the registered office and 1he businesy
office of the registered agent will be identical. Or, in the case of 2 Florida limited liability company, il is
hereby confirmed that the change(s) was/were authorized by an affirmative vole of the members of the linited
hab:l:by company or as otherwise provided in the anicles of organization or the operating agreement of the

limited Nabilily company.
(Signature of a merber o4 E mriz:‘é;pgma’mtmbu]

MICHAEL J. OSZUST & N
{Prinied or ryped name of signee) \\
{ hereby accept the appointinen a..ﬂ(’rL istered agent and agree to acl in this capagcity. { further agree to
/J_Je pro vfs',fons af al smfuges reiate'v§ to the proper and complete pg'fon?z,apge of ary cﬁvxrties, and |

comply with ¢

any faiiliar with and accept'the obligations of my position as registered agent as provided Jor in Chapler 608,
F..S‘.lp r, if this document is being ited 1o merely reflect c%ang%_ in the ré‘:’gis! red office alldress, ! hare by
confirm that the linited liability @dmpany has been notificd in Writing of this changé ’

nolinale, T s Bsoe

«Signature of Repistercd Apend)

INHS18 (05/08)
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