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LIMITED LIABILITY COMPANY
Pursuart 10 the provisions of sectiens 605.0
Fiorida.

submits the following siatement in order 1o change its registered aff
bon

1

!

STATEMENT OF CHANGYE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

2. (8)

Name of the limited liability company:

114 or 605.0116. Florida Statutes, the undersigned lmited Hability company
ice or registered agent, or
ACRE MIMO Holdings [ LLC

£22 N. ATA Hwy. #3110, Ponte Vedra, FL 32082

both, in r?:' State of

Principel office addresy of imited liability compaay:

(b)
{Note, MUST BE STREET ADDREXE)

#22 N, AIA Huwy, 5310, Ponte Vedra, FL 32082

Mailing address of timited liability compsny:
(Nofe: HE POST QFFICE [
114052013

-
N

Date of filing/regisiration in Florida
Corpuration Service Company

L150006183870

1201 Hays Street, Tallahassee, FL 32301-2525

Registered QOMze Address MUNT BE ¥ 1 ¥

I3pcument nitnber
Registered Ayent und Regiscered O ¥iee shuwu on the reconds of the Florida Dept, of Sue:

,FL
(b}

n 1D ALy ¢
o wi 2o

ol

n
v

Emer name of NEW Registerey) Ayent imdior NILW Repistered ORlce address

C T Corporation System

sy
o

NEW Registered Oftice Address:

13

1200 South Pine Island P.oad

i
60

v’

Plantution

. 33324
FL 333 L
If the limiled liability company is not organized under the laws of the State of Florida, tt is hereby confimmed that after
the change or changes are rade, the Floride sireet address of the, registered uffice und the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liability company, i is hereby confirmed that the change{s)
wag/were suthorized by an affimmtive vote of t “th ited 1
the urticles of organizalion or the operating agreenwent of the limited liability company.
Y / :
/.4/ g&é 22(4« o
SigAanTEEf aficmber a1 authocized representative of 8 member

e members of the limited lahility campany or as otherwise provided in
Jeffrey Goldstein - Director of Finance
Printed er typed name of signee
! hereby wecept the appeiniment as registered agent and agree (o act in this capaciiy. I further agree (o comply with the
provisiony of ali stenues relutive to the proper and complele perfurmance of my duties, and f am ﬁrmlhar with and accept
the obliyations of m,r position as registered agent as provided for in Chaptér 605, F.5. Or. if this document is being filed
1o merely reflecia change in the regisiered qb?cc address, § héreby confrrm that the iimited liabidiny company has béen
notified i riting of this change. , . )
By: C 7T Corpetalion System it %"-’-“1“"
Signature of Registered Agent

INTIS 18 (2/14)

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



