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

1.

Pursuant 1 the provisions of seciions 605.0114 or 603.0116, Florida Statutes, the undersiyned limited liabitin: company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of
Florida,

Name of the himited Tiability company: _GIP FUND 1, LLC

2. (a) 401 EAST JACKSON STREET (b) 401 EAST JACKSON STREET
Principal otfice address of limited liability company: Mailing sddress of limited liability company:
(Nate: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
SUITE 3300 SUITE 3300
TAMPA, FL 33602 TAMPA, FL 33602
08/01/2012 L12000059530
3. e of filing/registration in Florida 4, DDocumeni number
3 (a) BAND, GREGORY S.
Registered Agent and Registered Odhee shown on the records of the Florida Depr. o State:
ONE SOUTH SCHOOL AVENUE
Registered Oiliee Address (MUST BE FLURIDA STREET ADDRESS)
' STE. 500
SARASOTA ¥l 34237 T
L E -
(h) _Corporation Service Company V. = —
Enter name o NEAW Registered Apeat and/or NSEW Kegistered Office address oL ' v
i~
o m
W= D
1201 Hays Street ==
R« ¢
NEW Registered OfMce Address: 2 -
LAY R
- o

Tallahassee

L FL__ 32301

It the limited liabiiity 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 sirect address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case ot a Florida limited liability company, it is hereby confirmed that the change(s)
wias/were

the article

orized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Sigrature

organization or the operating agreement of the limited liability company.

= - - -
a tyernber orauthorized representative nt'a member

Jill Cilmi, Authorized Person

Prinied or typed name of signee
! hereb\uccgpt the appuiniment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provision$of ull statutes relative (o the proper and complete performance of my duties. and I am j%:rm!mr with and accept
the abligations of my position as regigrered agent as provided for in Chaprer 603, F. S O if this document is being fited
to merely reflecr a change in the regisiered r)fjme acddress, 1 héreby confirm that the limited tiability company hus been
notifled ipgeriting of this chdpge.

ADE o | oW

cgistered Agent Corporation Service

Sigrrature o

ompany  Byv: Grace E. Kirby, Asst. Vice President
Division of Corporationse P.Q). Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHSI8 (271 4)



