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STATEMENT OF CIHANGE OF REGISTERED OFFIiCE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.00 14 or 603.0116, Florida Stanues, the undersigned limited liabilin: company
submits the following siarement in order to change its registered office or registered agent, or both, in the State of

Florida,
PANAMA COMMONS GP LL.C.

b, Name of the limited liability company:

2. () (b)
Principat otfice address of limited Jiability company: Mailing address of Linited libility company:
tNofe: MUST BESTREFT ADDRESS) (Note: MAYBEPOST OFFICE BOX)

2730 CUMBERLAND BLVD
SMYRNAL GA 30080
07:02:2010 L10000071221

3 Daie of filing/registration in Florida 4, Document number

S (@

Registered Agent and Registered Oftice shewsy on the reeords af the Florida Dept. of Suae:

Leon, David F,

(MEUST BE PLORIDANTREET ADDRESS)

Rugistered Office Address

390 NORTI ORANGE AVE STE 1400

ORLANDO £l 32801

C T Corporativn Systen

1)
Enter name of NEW Registeped Aeent andior NEW

LHAOIRY 2930 1o03

NEW Repistered Otlice Address:

1200 South Pie lsland Read

Plantation 13324
.FL

f the limited liability company is not organized under the laws of the State of Florida, 11 is hercby confirmed that alter
ihe chanue or changes are made. the Fiorida strect address of the registered office and the business office of the regisicred
agenl will be identical. Or, in the casc of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in

organization or the operating agreement of the fimited liability company.

Tty bt z H
funee § Renee Sandell
: Printed or lvped nume ol signee

wpnatice of 1 mentber or athorized representetive of & member
! herehy aceept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all stanifes relarive 1o the proper and complete performeance of my duties, and Lam jamiliar with and aceept
the obligations of my position us regisiered agent as provided for in Chapter 603, F.N. Or, i this document is being filec
1o merenv reflect u change in the registered office address. T hérebe confirm that the timived liabitine compuany s béen

potified in weiting of this change. ¢ .
f Al Ll gﬁzéﬁ

By T Corporation Syslem

Signature of Registered Agenl

Division of Corporationse .0, Box 6327e Tallahassce, FL. 32314
FILING FEE: 825.00

INHST8 (2014}

FhaelS S2002009 Wakas Kduser Culine



