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w. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMP'ANY

Pursucnt to the /n'm::.s'r‘nn.\' af sections 603.00 14 or 605.01 16, Florida Statnes, the undersigned limited liability comparny
Suhmits the folfe

submi wing sictement in order to change its regisiored office or registered agent, or hoth, in the Siaie of
“EOFIUCL,

. . . C FLORTDA WETWORK PROPERTY MANAGEMENT, LLC
1. Namg of the Imnited iabihty company’

2.1 (h
Principal oflice address ol lumited liabilite company: Masling addiess of lomised Lability company:
{Nge: MUST BESTREE T ADDRESS) {Note: MAY BE POSTOFFICE BUOX)
4190 BELFORT ROAD SUITE 473 ATTN: LEGAL 333 5. 7T Suael 27TIHFLOOR
JACKSONVILLE, FL 3221406 MINNEAPOLIS, MN 55402
(2024014 L14030102 144

3 Date of (iling/registration in Florida 4. Document number

. ( CORPORATION SERVICE COMPANY

0 A

Registered Agent and Registered Oflice showir on the recards ol the Flarida Dept. of State:
12001 HAYS STREET

Registered Otlice Addiess (MOUST BE FLORIDA STRELT ADDRESS)
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Enter name of NEW Registered Azent md/or NEW Resistered Office addyess: s =
we @
oW
i »
NEW Registaed Oce Addiess

124016 South Pine Istand Road

Plantation El ERRRE!

IF (e limited Hability compans s ot organized under the faws of tee State of Florida. it s hereby conlirmed that after
the change or changes are made, the Fiorida street address of the registered office and the business office of the registered
agent will be idenucal. Or,inde case of o Florida lmited lability company, 1t i3 hereby conlimied that the change(s)
wasfwere authorized by an alfirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organization vr the operaling sgrecmnent of the Hmited Liability conypany,

,i'l.;:«?.'_. a’;’i'-..._’:r Jog Davis

Signniure of a member or autherized represeniative of a member

Tvimed o ovped nime of signee

1 hereby weeept the appoiniment ws registered agent and agree iy act in this capacity. I further agree (o cumff_l' with the
provisions of all statuies relatve 10 the proper aid complele performance of my: duties, and Lam jamliar with and aceept
the obiigations of pry position as regisiered agent as provided for in Chaprer 503, F.5 Or, if this document is bemg filed
for merely veflecs w Change in the rcgr’.\'!c’rcdu}%cv adddress, hereby confirm that the limited liahilily company hus fiden
nonfied in writing of this chenge.

By [ e Alfred Younan
Sienaturs Wchlstchdj‘gcm ASS iSta nt SeCI’Eta ry
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