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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT O’ BOTII FOR
LIMITED LIABILITY COMPANY

Pursaan; e the provisions of seclians 605.0114 or 605.0116. Floridy Srtutes, the wndarsignad fimired tiakdlire campany’

sﬁg;bml‘r’.‘fs the Jollowing sinteprom in order lo changa its yegisiared affice or ragitterad agent. or

Florida,

bath. in the Swte of
1. Name of the lsited liability conpany: ___LE’HMA‘\' PROPERT:( LLC e
- . . . 0-2 i Ly
~ (@) 2032 Hillview L m _:?_iljl":’_lif ....... .
Principal office addiess of laneted hability cunpany: Mniting nddsess of Hmited dinbibicy company.
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1200 SOUTH PINE ISLAND ROAD
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Emtec name of NEW il;ghj.:ny_! Adept anl‘ot E[-};B?;-I;;'—!Ll‘-;im[jg--;q.d:l-;-n; T -

1300 South Pine Island Read
NEW Repistsed Office Addsess
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If the limiled linbility company is not organized under the taws of the State of Flozida, it hereby conlirncd that afler
the chiange or changes are made, whe Floridic street addiess o the segistered aflice aud e husines pilice ulthe registered
agent will be identical, Or. in the cage of i Florida fimired fintality cnmpany. it is herely condinned thint the chanyels)
s were duthorized by an nlTinsaye vaie of the members of the limited Jbility counprany o ns enhemwise provided 1
the articles of orgtizotion or the opesming ngreement af the Limited §inbility company.
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Randall Pittmuan, Mapnger

R ntedt or Lypd waie of sipner

[ herehy accept the appointinont ot ragisteral agans and agred hy act i thiis capracity. [ fnrthee agio i com b wieh e
neovisions of adl srses relorive o the proger and comipleta prejurnunce uf Wy ditior, amd ,’lu'rr;]mmlmr with wd aveepd
e abligations of my pasition as regisicred agent oy [;u-m'nhw. Gr i Chaptor 605, F.5. O, (80 doctparent & being fifee
1o meraly voflvel o chante in th vagistared afjics odd:vas, £ hréghy congivn that the Timited hobilin company s Gien
natifiegf 2'}:’1:3 of this clanze.
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