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STATEMENT OF CHANGE OF REGISTERED OFfFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pwrsuand to the provisions of sections 6030114 or 6U3.0016, Florida Steduies. the undersigned limited liability company.
;g}l':r{J!!.S' the folloving sterement in arder 1o change its vegisiered office or regivtered agent, or both, in the Suite of
orfeder,

1. MName of the limited lisbility company: Crocker THE LLC

2 (a) by . __
Principal office address o linited lahiity eampany: Muiling address of Himded Jinbility compoy
(Nore: ALLST M STRELT ARPRESS) {Norg: MY BE POST QFFICEBGN)
223 NI MIZNER BLVD STE 200 233 MNE MIZNER BLYVD STLE 200
BOCA RATON, FL 33432 BOCA RATON, F1, 33432
12872013 L 13000014208

L2 Date of fling/registrpiion in Flovida 4. Docunent numnber o
£ (a)

Regiatered Agent and Regisiered Oifice shown ua the records of e Flovida Dent. of Stare: -
Corporanon Service Cumpany

Kegisiered Office Addvoss  (MUST BE FLORIOA STREET ADDRESSE

1201 Havs Strect

Tallnhassee FI 32301-2528

(b}

Euler name of VEW Repistered Ayent sad’or NEVW Replstered Oftiee aiddryse

C T Carporation Sysiem

NEAW Repstered Ottiee Addeeys:

56 8 WY G- 130 01

1200 South Pine Tslnnd Road

Planation

. 33324
. FL

i1 the thmited Lability conmpany is not vrganized under the laws of the State of Florida, it is hereby confirmed that afier
the change or clianges are made, the Florida streci address ol the registered office end the business office of the registered
apent wiil be identical. Oy, in the case of a Florida limited Hobility company, it is hereby confivmed that the change(s)

was/were autharized by an alfinmarive vote of the members of the limited liability company or as otherwise provided in
the arlictes of arganizatjon or z_ll't: operating agreement of the linited liability company.

Todd J. Aman
Signature o' mcml'.cyﬂurhmircd represemative of a member

Printed or syped name of signee
{ hereby accep: the nppointment as registered agent and agree (0 act in this copacioe. [ furthier agree to comply with tre
provisions of all stacaies relacive 1o the proper and conplele performance of miv dugtes, and 1 am Jomiliar with and accept
the obligarions of my position as regisicred vgent as provided for in Chaprer 603, £.5. O, i thi§ document is heing filed
to migrely reflecd a chunge i the regisicred office address, Fheveby confhm that the linied iabiline compein has been
wotiffed T Wriring of i

118, i
By: C 7 Corpaiation System tj)@\%? @ci !._. James M. Halpin

Agsistant Secretary

Sigiiere of Registered Agent [/
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