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B

STATEMENT OF CHANGE OF REGISTERLED OFFICE OR REGISTERED AG ENT QR BOTU FOR
LIMITED LIABILITY COMPANY
Purstarn to the provisions of seciions 605.01 14 o 6050706, Flovida Stainn

; / w5, the undersigned limited llabilin: company
subniirs the Joliowing statemon: in oréer (o change its registered ulfice or repistered agent. or both, ir the State of
Florida.

b, Name of the limited liability company: _Carlyle Court LLG

2.0 (2 1102 A1A North

Brinzipal office sddnesa of liznited hnbidiny campany:
(Nptes MUST BESTREET ADDRESSS

(1102 A1A North
Muiling address of limited liabilaty company:
NP MUY AR POST QFFICE BON)

Suite 206 Suite 206 e
Ponte Vedra Beach, FL 32082 Ponte Vedra Beach, FL 32082
04/05/2016 L18000085505
3, Date of flingfregistration in Florida 1. Daciunent numiber
S 1) Finlay Management, Inc. i
Rewisterad Agent and Regiateret § iice shown un the revonds of the Forizle Depi. oF Statz:
1102 A1A North T _
Registered Ufitce Adidress CVUST BE FLORIDON PR ADRIZSY) - -'_
Suite 206 - _ - i
] -
Ponte Vedra Beach LFL_ 32082 o : :
l .
) Corporate Creations Network Inc. b i
Eater amne of MW Rl‘ﬂ.iilgb‘fﬂ Avenl snd'or NEW Repistered Office nddress: -_7 ;
o
11380 Frosperity Farms Hoad #221E : i
Ny Reginened Oflice Addroas o - )

Paim Beach Gardens F|_334 10

If' the limited liability company is not organised under the laws of ike Stite of Flarida, it is heteby confirmed that after

the change or chnages are made, the Florida street address of the registered office und the business office of the registered

awent will be ideaneal, Gk, in the ¢ase of a Flotida limited Liabihty company. it is hereby conlirmed that the change(s)

wasiwere authorived by ah efirmative veis of the mubers otthe lsited hability company or as otherwise provided w

Ui articles OF dreanizai 'T or the operating agreement of the tmited liability campany.
i ;

4 Tl Caitlin Lazarus, Attarney-in-Fact

Sigratura ol Mtw?}_:m?or‘.md represemiaive of A meniber

Printed o1 1yped nawe ol sigwee
§ wereby azcept i appoiniment s regitierid Gyrens aired grgree 1o Ul N BES Capacify. ! further agree o co
provisions bf all sthiuteg polative te tie prager andd compiete performence wf ey duties, and Lam
the abligairaps of 12y

prdyowith thiv
}‘; B

Fe i) Jeanblicor with and eecept
itiens ax registered agent as provided Jor in Chupedr an3, F.50 O, ifihis docuncne b Seingg filedd
1o morely redletCo chefge in the regivered office cididress, § horeby confirm that the limited fisbiity company hus héen
notifive im WA R WF a{mngc.
L
7 wer-i. Caillin Lazarus, Special Secretary

Siunaturs of I{cgls!tr(d Auent }
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