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

Pursuant to the provisions of sections 605.0114 or 605.0116, F Toride Steutes, the undersigned limtied liability company
?jbmgs the following stateinent in order to change its registered oifice or registered agent. or hoth, in the State of
oride,

SPMIRAMAR LLC

1. Namc of the limiled labilily company:

2. (2) (b)
Principad office address of limited liability company: Mailing address of lnnited fiability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
B25CORALRIDGEDRIVE 15360BarrancaParkway
. ey
CORALSPRINGS FL33071 Tlrvine, CA92618
0N2/06/2014 L14000020928

3. Date of filing/registration ir: Florida 4. Document number a
5. (q)

Registered Ageot and Registered Office shown on the recerds of the Florida Trept. of State:
REGISTEREDAGENTSOLUTTONS, INC

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
I35 0FFICEPLAZA DR ST A —
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Enter name of NEW Reglstersd Agent andfor NEW Regirtered Office addyess: ' -
4 s
CTCorporationSystem LN ]
NEW Repistered Office Address: . )
Sr—— r ' | 4 ]

12068 owth PinclsiandRoad

Plantation 3332,
JFL_ 4

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed 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 articles of organization or (he operating agreement of the limited Liability company.

(AHidd Py MicheleHolden

Signature of a member or authorized [epreseniative of 8 member Printed or typed name of signes

Lhereby aceept the appoiniment s registered agent and agree (o act in this capacity, I further agree to comply with the
provisions of ail statetes relative to the proper and complete performance of my duties, and 1am jamiliar with and accept
the obl :fcmun.s‘ of my position las regristered agent as provided for in Chapiér 605, F.8. Or, if this document is being filed
to merely reflect u change in the registered office address, | héreby confirm that the limited tiability company has bden

notifled in Writing Gf this chapge T S
_ CTCorporationSys Kristin Bolden
Assistant Secretary

Signatnte ol Registered
Division of Corporationse .0, Box 63278 Taflahassee, FL 32314
FILING FEE: 825.00

By

INHS 18 (2/14)
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