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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG[STERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY F116000151236 3

Pursuant 1o the provicions of sections 603.0114 or 605.0116, Florida Stannes, the undersigned limited liahility company
'?}bm;f; the following stateinent in order 1o change its regisiered office or registered agent, or both, in the Stare of
Hlorider.

‘EPE LNEWIRERSEYLLLC
I, Name of the limitcd liability company: - 1 PARLNEWIERSEY.LLC

2, (a)

(b}

Principal office address of limited liability cempany:
(Nowe: MUST BESTREET ADDRESS)

2950BUSCHLAKEROULEVARD

Mailing address of limited liability company:
(Nute: ATAY BE POSTOFFICE ROX)

J9S0BUSCHLAKEBOULEVARD

TAMPA FL33614 TAMPA FI33614
061972015 LI300G103755
3 Date of liling/registration in Florida 4. Document number
5. ()
Registered Agent and Registered Oftice shown o the records of the Florida Dept. of State: ant
SHAW NEIL
Rugistered Olfice Address  (MUST BE FLORIDA STREET ADDRESS) -
2930BVSCHLAKEBOULEVARD . ~a
[ =
TAMPA 33614 i
A FL oo T
::‘; o *
(b) gz o2
Enter naine of NEW Regivtered Agent and/or NEW Registeved Otfice nddyens: v "-:??. >
"":"t
e
CTCorporationSystem C:gg =]
ot
NEY Registered Otfice Address: :C;rﬂ o

12008 outhPinelslandRoad

Ilantszon FL 33324

If the limited liability company is not organized under the laws of the State of Florida, if 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 affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Shoal s bl SharlinAldao-Cartitlo

Signateveof anwmlseraviliotzed represeniative of 6 member

ey

Printed or typed name of signee

1 hereby accepi the appoinunent as registered agent und agree ro act in this capucily. 1 further agree to c-c:.»_nﬁ.v'y with the
provivions of all statrdes relative to the praper aid complele performance of my duties, and 1 am fumiliar with and accept
the ubhfgmmns of my posuion as registered agent as provided [Or in Chapier 605, F 5. Qr, if' 1his document is being filéd
re merely reflecta change in the regisiered office adddress. {hieredv canfirm thar the limited tiability compeany bas been
rorified’in wrinng of this chagpe.

ol ! Tristan Emrich
Ry: CTComarationSvsiem o A{:m i—w“[_ Assistant Secretary
s

Signaine of Registered Agont

Division of Corporationss P.O, Box 6327 Tallahassee, F1 32314

FILING FEE: §25.00
INHS1R (2/14)

FEOLL L 0302008 Wallere K hower Ortline



