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

Prrswni 10 the provisions of secrions 605.01 14 or 603.0116, Floridu Stanies, the undersigned limired liahilin: company

?jbmrfs the following statement i order 1o change lis registered office or regisiered agent, or both, in the Stae of

Ao

- e BRIDGEUCOMMERCIALREALESTATEFLORIDALLC
1. Name of the himited liability company: : o ARES oRID/
2o(a) (k¥
Pineipal ubfice address ol linited Tability company: Mailing address af mited fiability campany:
(Nore: MUST BE STREET ADDRIESS) (Nore: MAY 85 POSTQUFICE BOX)
329ASCOMMERCEDR STETOOMURRAY UTHA107 F293S8COMMERCEDR. SR
MUURRAY 1iT44107
11112042 12000143879
3. Date of filing/registration in Florida 4, Document number
5. () CORPORATIONSERVICECOMPANY
. {a
Registered Agent and Registered Office shown on the records of the Flarida Depr. af State: Lt —
=z -4
c- o)
— — ™M
Registersd Office Addiess (MEST BE FLORIDA STREET ADDRESST; [P B S
EIOAN O RS 1 N —
120HIAYSSTREET N~
- e -~ L
TALTLAHASSER ., 32301-2525 H—- -
FL - oy
TR
(b V=]
Enter name of NEW Reglatered doent and/or MEW Regiversd Ofltice sddress: .
Er
CTCorporationSystem
NEW Registered Office Address:
12008euthPinclstandRoud
I"lantaitat FL 33324

If the limited liability company is not oruanized under the laws of the State of Florida, it is hereby confirmed that after
the change or ¢hanges are made, the Florida street address of the registered office and the business oftice of the registered

agem will be identical. Or. in the casc of a Florida limited liability company, it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of

the limited liability company or as otherwise provided in
the ariickes of organization or the operating agreement of the imited hability company.
A Ui Q‘)o LN

StephanicBochm
Signatipe B aSuember o aullorised representative of a mermber

Y, Printed of typed name of signee
! hereby aceept the uppoiniment as registered agent and agree o act in this capacity. | further agree to compiy with the
provisions of ali stanies relative 10 the proper and complele performgnee of wy dutivs, and Lam Jamiliar with aned acevp
the obliganons of my position as registered agent as provided for. in Chapray 603, F.5. Or, f; thrs document s being filvd

i merely reflocta change in the registered office address, 1hereby confirm iha
novifted i writing of this change.

af the limited lichiline company hus béen
C TCoarporationSysiem O % QJ James M. Halpin
By i Yo I ) L sesiccan Secrstary

Signutare of Registened Agclﬁ T
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