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

9

Purstant to the provisions of sections 603.0114 or 605.0116, Flovida Statutes, the undersigned limited liabilin: company:
subinits the following statement i order 1o change its registered office or registered agemt. vr both. in the Staie o
L.

.y c - SENEFT AANAGEMENT. LLC
Name of the mied Iability company: EPT TP MARAG -
No Change
(a) "

No Change
L) .
Principal oftice address of limied Lability company:
(Note: MUSTBE STREET ADDRESS)

Masling address of Timnited labiluy company:
(Nates AMAY BE POST OFFICE BUX)
LLA13720010 L11006G1300306
3 Date of lling/registration in Florida 4. Document number
... FURMAN. RYAN
3.0 ()

Registered Agent and Registered Onlice shawn on the records of the Florida Dept. of State:

Registered Oftice Address

PMUST BE FLORIDA STREET ADDRESS)
430 5 ORANGE AVLE
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Eater nume of NEW Registered Asentandior NEW —_— i)
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NEW Registered Ottice Address:
1200 South Pine lsland Road
Plantation

1
FE

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Flonda street address of the registered office and the business office of the registered

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

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
QLL\n yp Uhe uperating agreement of the limited habiliyy company.
N Sl
. ", f{_,j
Sigmature

JOE DAVIS, MANAGER
A nwember o authorized representulive of a member
I herehy aceept the appuintment as regisiered agent and agree o act in this capacin. |1 further agree o con v with the
provisions of all staiies relarive w the proper dnd complete performanee o difie:
the obligarions of my posision as registered ageat as provided for in Chaptér 603, F.N.
1o merely reflecta change s the regisiered office
notified i vwriting of this change.
. C. T Corporation S_\'M“
By:Michele Holden, Asst Sect

of my duties, a)nd ‘!_c;m Jamidiar with and accept
ldress, héreby confivm that the limited Tiability company hay héen
Siganture of Registered Ageny

Printed or typed nume of signee

v, if 1his document is being ftlee
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