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LIMITED LIABILITY COMPANY
Flewida.

I, Name of the timited liability company: _CARRINGTON PRIME LLC
2. (4)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stondes. the undersigned limited fiability company
submits the following statement in order to change ity registered office vr regisiered ageni. or hoth, in the Snie of

2 3030 N. Rocky Point Dr. (LY. 75 N WOODWARD AVE
Principal oflice address of hnhted liabifity company: Mailing address of mited liabiloy compiny:
(Note; MUST BE SYREET ADDRESS) (Note: MAY BE POST QFFICE BRON)
STE 150A £80268
N TAMPA FL 33607 TALLAHASSEE, FL 32313 )
07/24/2013 .,._ ____ 113000104521
3 Date of filingfregistration in Flarida 1. Pocument sumber
5. (ay REGISTERED AGENT PROS, LLG L
Repiswered Agent amd Registered Officr shown on the records of the Florida Dept. of Stare:
7609 GREYSTONE DRIVE
Registered Offiee Address  (MUST BE AN - =2
52
o | ZE B =
BAYONET POINT . FI_34667 Ly r'
Gy
e aE
(b) _Northwest Registered Agent, LLC. _ e —
Enter nsne of NEW Repistered Apent and/or NEW Registered OfMee ':uld.n-w = [ %p) @ =
3030 N. Rocky Point Dr. _
NEW Repistered Office Address:
STE 150A
Tampa

|
CFL 33607
1f the limited Tiability company is not organized under the laws of the Stale of Florida. it 1s hereh
the change or changes

v confirmed that after
are made. the Florida street address of the registered office end the business otfice of the regisiered
agent will be identical. Or, in the case of a Flarida limited liability company, it is hereby contirmead that the chunge(s)
was/were authorized by an atfirmative vote of the members of the limited fiability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited liahility company.
Cv )Tﬂ
Signature nf a member o e

uthorized representative of a member
{ hereby aecept the
f

MORGAN NOBLE
' appuintment as registered agent and agree tQ act in 1his capacity. ! further ugree 1o comph with the
srovisions of all stanues relative 1o the proper and complete performgnce of niy duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapier 05, .8 Or, if this docinent is heing filed
to merely reflcet’ a change in the registered n}%r'io:' aditress. { hereby'confirm that the mited Tiahility company fax beea
notifted T writing of B change. ’ o ’ ’

Provted or 1yped name of sigrnee

: - G%___
Signature of Repistercd Agemt

| e :
Division of Corporationse P.(). Box 63;70 Tallahassee, FL 32314
FILING FEE: $25.00



