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

Pursuant o the provisions of sectivns 605.0114 or 6U5.G116, Florida Starures, the undersigned limited liability company
.}:_;hn[r;.\‘ the following siatement in order 10 change its registered office or registered agent, or both, in the Stare of
Toride, .

1. Name of the Jimited liability company: KNOLLWOODFUND LL_C:

2. (2) 505 Riverfront Parkway oy 505 Riverfront Parkway
Principal office address of limited Lability company: Maiting address of limited liahility company:
(Nvie. MUST BE STREET ADDRESS) {Nowe: MAY BE POST QFFICE BOQX)
Chananooga, TN37402 _ Chatanooga, TN 37402
(19/14/2012 1.12000118032
3. Date of Gling/registration in Florida s Dacument numher
5. () AMBE SERVICESLLC

Repistered agent and Reglstered Office shown on the records of the Florida st of State:

605 EAST ROBINSON STREET

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) .
SUITE 730

it
£ 32801

n Northwest Registered Agent, LLC.

Enter name of NEW Registered Agent and/or NEW Registered Office addecss”
‘ ol

3030 N. Rocky Point Dr.

ORLANDO

NEW Registered Office Address: T
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B the limited Hability company is nol organized under the taws of the State of Florida, 1t is hereby confirmed thag after
the change or changes are made, the Florida street sddvess of the registered vffice and the business office of the registered
agent will be identical. Or, in the case of a Florida Jimited liability company, it is herehy confirmed that the change(s)
was/wete authurized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

oA

_Morgzn Noble
" Slgnature of a member or authorized represehiative 61 3 metiber -

T T Fdnted or typed name af sighee
I hereby accept the appoingment as registered agept and agree to acy in-this capacity, 1 further agree o comply wilh the
provisions of all statutes relative 1o the praper and compleie pecformance of m?! duties, and I am famifiar with and accept
the abligarions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is bein
W! a change in the registered rgﬁ’ice address, T hereby con

Hftec iy wrieen

. 1_[ $ filéd
cirm that the limited liability company has been
wrhhig change, iy
T g by-t}qm_Glover - Assistant Secretaty

Signature af Registered Agent

Division of Corporationss P.(3, Box 5327« Tajlahassee, FL 32314
FILING FEE: $25.04 -
INHS 18 (114) ki



