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

Pursuans 1o the provisions of sections 6050114 or 605.01 16, Florida Statuies, the undersigned limited liability company
submits the following staiement in order o change its registered office or registered agent, or both, in the State of

Florida,

1. Name of the limiied liability company: FDC EB-3 Regionat Center, LLC

2. (®) (b)

Principal olTice address of limited linbility company: ] Mailing address of timiled linbilily company:
Note: MUSTRESTREET ADDRESS) (Note: MAYBE POST GFFICE RGX
2637 K ddlantic Sivd,, K12603 2638 E Atlantic Bivd, 432683
Pompanp Beach, FL 33062 Fomgpano Beach, FL 33063
6302015 LI3060113204
3 Dalc of filing/registration in Florida 4, Document number

3. (n) Registered Agents Inc
Registered Agent nnd Registered Office shawn on the records of the Florida Dept. of State;

Registered Oftice Address (MUS L ILO, . b ESS)

JU38 N Rocky Poiid Pr Nte 1564

Tamypa, FL 33607
(b‘) 4' ll
Lnter neme of NEW Registered Agent and/or NEW Registered Office address: - o
oo
C T Corporation Svstem -
NEW Regivwred Office Address: \'\93 S
1200 South Pine Island Road e
| Z
‘ Plantaii 3332 e o
antoalion - K 4 "
FL e
k] m

L the limited liability company is not organized under the laws of the Statce of Florida, it is hereby confirmed that after
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorived by an aiffirmative 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.
Melissa Nolan
P
Signature of a member or suthorized représentative ofn member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 10 comply with the
provisions of all stantes relative to the proper dand complete performgnee of my duties, and [ am Jomiliar with und accept
the uhhgatirm.v af my position as regisiered agent as provided for in Chapeér 605, F.5. Or, ;f this document is heing filed
(o merely reflect & change in the registered office addresy, I hereby confirm thar the limited lability company has been

natifted in wreiting of this chunge. o
. €T Corporation System C‘:\ . ﬁ: j"—:‘/é— T'ristan Emrich, Assistant Secretary
7 .

By: = o
T Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Faliahassee, FL 32314
FILING FEE: $25.00
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