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

Pursuont o the previsions of sections $03 0415 or 603.0116, Florida Stanites, the undersigned timited liability contpany
subanits the folloneing statement in order to cliange iy vegistered office or registersd agent, or bath, in the Stcie of
Flaride.

. . s PE TIFTON, LLC
1. Name of the Emited liability company: LL

7 Nonthwesterr Drive Suite 2 37 Northwestem Drive Suite 2
1 ()

(b)

Principal oflice address of limired linbitity compan;:
{Notee MUST BE STREEY ANDRESS)
Salem NH 03079

Maibing address of limited Hubility compan;:
(Nore: MAY BE [ OFHICE Y

Selerm MH 03079

13132m7 LII0GOTIRIGE

[

Date of fling/registration in Florida 4.
JOSEPH B HERLIHY
5 (d) 2 %

Dacument mumber

Repislered Agant anid Regisiered Ofiee showsn an the secords of the Floride Dept ol Siate:

631 SOUTH PONCE DE LEON BLVD SUITE B 'r: ’
Repisiered Oftice Address (MUSTBE FLORIDA STREET ADPRESS) é
i
™~
ST, AUGUSTINE 304
. L -
C T Comporatian Svstem —.
(&) &
Coter name of XEM Registergil Agent ondfor REW Regintered (Hlive sddress: (o
[ia]

NEMW Registeesd Office Address:

1 204 South Pine Isluisd Roed

Plantation 313324

. FL

H the limitzd liabifity company is not organized under the laws of the State of Florida, it is hereby confirmed thar after
the change or changes are made, the Flarida sireet addivss of the regastered ofTice and the business office of the registered
agent will be identical. O, in the case of a Florida limited Dability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the imembers of the liniled lisbility coinpany or as otherwise provided in
the articles of organization ar the operating agreement of the himited fiability company.

’},’)/] Muark Christina

Signaiure ol ¢ member of suthorized reproszntative of o member

Printed or typed name of signee

fhereby accepr the appoiniment as registered agent and agree ta act in this capacity. 1 firther agrec to comply with the
provisivons of all statwtes refaiive 1o the Iurrgoer and compleie performance of my divies, and Lam familiar sith and accept
the wblipatitnis of my posidion as registered agent as provided jor in Chapeér 605, F.8. Or, (9:0i5 docienent iy being fled
to mevely reflect v change in the regisiere Qﬁwc address, § héreby confirm that the Limited Yability company has been
walfied in swriting of thiz change. e

By: C T Compormtion System

Si { Repi d Apeny ... .
natine o REpBIera Agen }umln:rl}];_[;{m'uns, Asst Secretary

Division of Corporationse P.O. Box 6327 Tallakussee, TL 32314

FILING FEE: 325.00
[NHS1E (214)

Floes - 717 2009 Wolwer lomer Geliy



