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

L. The name of the limited liability company is: LJCONYX GPLLC
2.{a) Principal office address of the limited liability company: 1102 A1A N STE 208 I
(Note: MUST BE STREET ADDRESS) —Ponte vedro Beach. FL 32082
(b Mailing address of limited liabiliy company: 1102 A1A N STE 206
ote: IAY RE P LS Ponte Veara Deach. FL 32€82
54020 16— L16D0008S5326
3. Date of filing/registration in Flarida 4. Ducument aumber

5(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Finlay Management Inc. -

Registered Agent:

Registened Office Address: 102 ALA N STE 206
Ponte Vedra Beach FL 32082 R
(b) Enter name of NEW Registered Agent and/or NEW _Registered Office nddress: i

Corpurate Creations Network Inc.

NEW Registered Agent

NEW Registered Office Address: 11380 Progperity Farms Road #221E
M RE TREET ADDRESS

Palm Beach Gardens Fl. 33410

If 1he limited liability company is not organized under Lhe laws ol the State of Horida. it is hereby confirmed that after the change
or changes are made, the Florida strect address of the negistered office and the business office of the registered agent will be
identizal, Or, in the case of a Florida limited liability company, it is hereby confinned that the change(s) was/were authorized by
an alfirmative vote of the members of the limited liability company or as vtherwise provided in the articles of arganization or
lhe%rmh/\g agreement of the limited liability company.

- 8

{Signature of u member or authorized representatinve of a member)

Nicholas Nichols, Auomey-in-Fact
{Printed or Typed name of signee}
I hereby accept the appointimen: as regisiered agent and agree 1o act in this capacity. I further agree to comply with the provisions
of all statuies relative 10 the praper and compleie performance of my duties, and [ am familiar with and accept the obligations of
my position as registered agent as provided for in Chapter 605, FS. Or, if this documeni is being filed 10 merely reflect a change
in the registered office adiress, | hereby confirm that the limited liability company has been notified in writing of this change.

gty EA e Nichelas gﬂoll. Secretary

{Signuturc of Registered A gent)

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314

INKS18(10%]
Corporate Creations International Ing.

11380 Prosoerity Farms Road #221E
Pairm Beach Gardens FL 33410
(561} 694-8107
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

1. The name of the limiled liability company is: LIC Palmway GP. L1.C
2. () Principal office address of the limited liability compuny: 102 A1A N
Note; MUST BE STREET ADDR SUITE 268
—_ Ponie Vedre Baach FL 32033
{b) Mailing address of limited liability company: 1102 ATA N
ote: E SUITE 239

Ponte Vedras Beoch, FL 320482

0/2/3015 - L150001 50033
3. Date of filing/registration in Florida 4. Document number
5.(a) Registered Agent and Registercd Office shown on the records of the Florida Dept, of State:
Repisicred Agent: LIC GPILC :
Regisiered Office Address: — 12 AJAN
SUITE 206
Pontc Vedra Beach FL 32082
{b) Enter name of NEW Registered Agent sndior NEW Registered Qffice address:
NEW Reyisiered Agent: Corporate Creations Network inc.
NEW Registered Office Address; 11380 Prosperity Farms Road #221E

(MUST BE FLORIDA STREET ADDRESS)

PalmBeachGardens Fl 33410

It the limiled liability company is ant organized under the lawas of the Stte of Flurida, it is hereby confirmed that after the change
or changes ure made, U Florida strcet address of the registered office and the business ofiice of the registered apent will be
identical. Or.in the case of a Florida limited liability company, it is hereby confimmed that the change(s) wes/were authorized by
an affirmative vole of the members of the limited liability company or as otherwise provided in the articies of organizativn or
the operating agrecmeat of the limited liahility company.

P, e

(Signnture of @ member or uuthorizad representalive of B member)
B P

Nicholas Nichols, Attomey-in-Fact
{Printed or Typed name of signee)
L herehy accepl the uppointment as registered agent and agree to act in this capaciy. | further agree 1o comply with the provisions
of ull stawures relative w the proper and complete performunce of my duties, and | am familiar with and accep! the obligations of
sy position as registered agent as provided for in Chapter 605, .5, Or, if this de:ument is being filed to merely reflect a change
in the registered office address, [ hereby confirm that the lmited liability company hes been notified in writing of this change.
- LN g et Nicholes Nichnls, Speciat Secretary
{Signature of Registered Agenl)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/v9)
Corporate Creations International Inc.

11383 Prosperity Farms Road #221E
Paim Beach Qardens FL 33410
(561) 694-8107
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