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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTILFOR
LIMITED LIABILITY COMPANY

Pursuuni 1o !he{provisr"cms of sections 603.0114 or 603.0116, Florida Statues, the undersigned limited liabitity company
submits the following staiement in order to change ity registered office or registered agent, or both, in the State of
Fiorida.

. - T 5600 Cor 4C Y
1. Name ot the limited tabilitv compary: 200 Conda 14C, LLC

Whitley Penn, LLP

2. ia) (b
Principal ofice wddress of Bimibted lisbiling company; Mailing address of limited liability company:
[Nete: MUST BESTRELET ADDRIZSS) (Nate: MAY y CRICE BOX)
14800 FLAT TOP RANCH ROAD 3600 N Capnal of TX Highway, Sutie 250
Ausun, TX 78732-24%0 Austin, TX 78746
12272013 L 130001 48984
3. Date of filing/regisiration in Florida 4. Document aumber
. Todd Kestersnn
3. (a)
Regisiercd Agent and Registered Office shown on the records of the Florida Dept. of State:
Kauiman Rossin
Regisicred QMice Address  AMUST BE FLORIDA STREET ADDRESS)
2666 S. Bavshore [
Miami 33133
, FL.
by

Brter name of NEW Registercd Agent and/or NEW Rupisteryd Qffice address.

C T Corparation System

NEW Registermd Office Addresa:

1200 South Pine [sland Road

Plantation Fl 3332e

If the limited lability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or chungeés are made, the Florida sireet address of the registered otfice and the business officc of the registered
agent will be identical, Or, in the case of a Floride fimited liability company, it is hereby confirmed that the change(s)
wasAwere awshorized by an aflirmaiive vote of the members of the limited liability company or as otherwise provided in
the articles of orga ;')alivn ar the operating agreement al the limited liability company.

j ("‘V Aszley Kimery, CPA

Signarure oﬁl}ncmbrr ur authuriadplre presentative of a member Printzd or typed neme ol sigtee

I hereby accep? the appointmient as registered agent and agree 1o acl in this capacity. [ further agree to com Iy with the
provisions of all statutes relative to the proper and complele performance of my duifes, and I am jgamjfrm' with and accepl
the ohifgations of my pusition ox registéred agent as provided fur In Chapter 603, F.5. Or, @}" this document is being filédd
ia merc}y reflect a crange in the registered ogwe wddréss, § hereby confirm that the limiced liability company has Been

notified nveriting of 1his change.

_ €T Carporation Systeree=y - Danny Verdecchia
' Assistant Secretary

Yy

Signature 0f Registered Agent

Idivision of Corporationse P.O. Box 6327« Tatlahpssce, FL 32314
FILING FEF: 823.00
INHS 1§ (2/14)
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