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

Pursuant io .'itt? prrovisions of sections 603.0013 or 6030116, Floridu Staites, the undersivned Limiied hobiding compam
submiis the joflowin
{lorida.

g statement in o order to change e registered office or regisicred agent. or hotfi i the State of

Name af the mited Tiabihy company: BUTTERM I L'K‘ LLC
3 (@ 750 9th StNW

. ) 750 9th St Nw
Principal office wddiess af linpted Hainlny company

I

Mudiing address of hiasted habhuy company
(Nare: MUST RESTREET ADDRESS

(Nute: MAY BE PUST OFPICE BOX)
#550

#550 _
_\NAS}:i!_r_\JGTQN_._DC 2000___1" L WASHINGTON, DC 20001

12/18/2014 L 14000193713
3. Date of filingregistration in Florda s T Document sumber o
5 (ay CT CORPORATION SYSTEM

Registered Apent and Registered Ofice shown an the reconds of the Flutnla Dept, o1 State.

1200 SOUTH PINE ISLAND ROAD

o 1~
(a4 &0
S =
Registeied Offive Address  (MUST BE FLORIDA STREET ADDREXS) . fows) 3
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PLANTATION 1133324 i
., Northwest Registered Agent, LLC. =
Fater aame of NEW Registered Avent and-or NEW Registered Office addrecs - :,::

3_030 N. Roc_k_yﬁ Point _Dr.

NEW Repistered Otffice Address

STE 1350A

Tampa

5, 33607

1 the limited Hability company is not arganized under the laws of the State of Florida, tis hereby continmed that atier
the change or changes are made, the Florida street address of the regisieesd affice and the business office of the registered
agent will be identical, Orlin the case of a Florida Tinuted Habibty compuny, it is hereby confirmed that the changers)
wasfwere authorized by an aftinnative vote of the menbers of the limited Habiliy company o as utherwise provided in
the articles of organization v the operating agreement ot the fiinied labibity company.
oM Yo Morgan Noble
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Printed o Fl;p:(-i.n.:m.: .t‘i‘\l_'i{lql'-'.‘
! kereky aeecept the appoiniment o registereed dgent and agree 1 act in this capacite, 1 iwriher agree o comple wiih ihe
provisions of all siatures relative 1o the proper and complere

the obligar

perforagnce of my duties, and Fem famniliar winh gnd aegepi
oty uf my positin as registered agent as provided for in heprer A0OS. 78 (O, ‘:_f_.'lu,.\' dacument i heing filed
1o il pedect o change in e regisiered r)bu'u address, Phereby confirm that the fimited fahiling company fus been
I DR Y e ) TS
o g WQm_Glover - Assistant Secretary

Stpmature of Registered Agent
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