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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY ’

Pursuant ro the rm ovisfons of seceions 665,01 14 or 603.07 16, Finride Sratites, the undersigned timired Habiliny company

.}L}bm_'i;x the following statement in order (o change v vegistered ajfice or regisiered agent, ar hoth, in the Ste of
arida.

1. Name of the limited liabilivy compauy: FLORIDA PROPERTIES I, LLC

2 (a) 4140 East State Street b} 1858 Ringling Boulevard
Principal office address of imited liabilicy comuany: . Mailing addresy af limited liahility sormpeny:
Noges MIUSTBE STREET ADDRESS) (Nots MAY B POST OFFICE BOX)
Hermitage, PA 16148 Suite 300

Sarasota, FL 34236

03/23/2009 LO90000273972

3. Date of filingregistration in Florida 4, Document nutaber

5 () LP3 Corporats Servicas, Inc,

Registered Agent and Registercd Oy shown on the records of the Tlorida Dept, of Siate:

Regisiered OFfice Address  (MUNT BE FLORIDA STREET ADDRESS)
46 North Washington Blvd, Suite 1

Sarasota ¢ 34236 - &>
Lot
b S
Enter namic af NEW Registeren] Apent and/ar NEVY Register el OfGee addiess; T [ v
e i
NEW Hepistered Office Address: : )T, -5
1853 Ringling Boulevard, Suite 300 ST s
- - -l

Sarasola FL 34235

If the lirmited liability company is not orgaui"z‘c\d under the laws of the State of Florida, it is hereby confirmed that afier
the change or chanpes are made, tie Florida sttect address of the registered office and the business oflice of the registered
agent will be igeiineal, Or, in the case offa Florida limited labitity comgaay, it is hereby confirmed that the change(s)
was/were auth rizcd"ny n affimpative vgte of [he members af the limited liabitiry compeny or as olberwise provided in
thic arti/ﬂ«': of rgani§1iiqr._or th}{@pcml'ﬁ]gu #eement of the Himited lability campuny. .

Nl AN S A frroveiel £ Siagel

Sigriiture of 3 mermber or authniized refircsentyfic uy' membar Printed o (yped aame ot‘aibﬁcc
’ i

- : . . - e
! hereby acesprhg eppointmant as regisiored agent crd agree io act in this capacity, { urther agree to Cn‘{nﬁl)' wiih the
provisions of gfl stantes :":-!am:g wp{/m ropd and compleie porformance of my duties, and I am familiar wit and accept

reglsr

the obiigalis 'n.r'n!}v positiof as r reud aigent f1s provided for in Chupidr 503, F.5. Or, if this documeri is bc:’rkg filed
10 nﬂe sof @ change infthe rv,g?’.v{‘f'rr:d q rcyaddrrm, I hereby confirm that the limited tiability compuny has béen
o

nofigd towiiting off this ch (rgr_'. Iy
N

= ; e N N ILH/
Zighatwe of Registared Agent B

Division of Corporationss P.0O. Box 6327« Taliahassee, 1. 32314
F1LING FEE: $25.00
INHS LB (2/14)
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