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

Pursuant (o rie Hymvisimzs of sections 6630114 er 6050116, Florida Statwies, the undersigned limiied Habilit: company
.mbnn;s the folfowing statement in avder to change iis registered office or registered agemt, or hoth, in the Siate of
Florida, ’

. o s PF WEST SIDE PL ,LLC
1. Name of the Lmniled hability company: STSIDE PLAZA, LLC

2 () 27 Morthwestem Drive Suite 2

27 Nosthwesternt Drive Suite 2
(t)

Principal oflice address of limited fubility conpany Mailing add:ess ol fmited Babiliy campany:
| No1e: AUST B STREET ADDRESS) {Note; MAY RE POST OFEICE BON)
Salem N1 03079

Salem NE 03079

021212018 L 1800G038754

Dale ;fﬂling/rcgistrmion in Florida
5. () FOSEPH R HERLIHY, EXQ.

Document number

Hegisiered Agent and Registezed Oltice shawn on the records of the Flocida Dept. of Sime:
&0 SOUTH PONCE DE LEON BLVD SUITEB

Registersd Ofice Addeess  (MUST BE FLORIDA STREET AN RESS)

=3
<
1‘:.3
i _
ST. AUGUSTINE 32085 =
. FL T
L
C T Corporation System ™2
0 -
Enier nome of SEW Repistered Agegl and/or NI Repivtered Office nildresy: o
(]
[
NEW Registerad Otfee Address:
1200 South Pine [sland Road
Plantation 13324
.FL

1 the limited liabilisy company is nol organized under the laws ol the State of Florida, it is hereby confirmed that afier

the change or changes are made, the Florida street address of the registered otfice and the business affive of the registered
agent will be identical. Or, in the case of a Florida jimited liability campany, it is hereby confinned that the change(s)
wasiwere authorized by an affirmative v

ate of the members of the limited liabitity company or as otherwise pravided in
the articles of erganization or the operating agreemsent of the limited lability company.

Mark Chnstiaa

Signuture of a member or authorized represenative of 2 menber

Printed or 13 ped name of sigies
{ hereby accept ihe appointment as registered agent and agree 1o act in this capacity. [ further agree (o com v with dhe
provisions af oll swieres relative the proper and complete performance of mv dties, dnd 1 am_}gnm!iar with mud acee
the obligations of my positicat as registered agent as provided for in Chapiér 605, F.5. Or if this document is being filed
to merely reflect o change in the registeyed uj& ice address, 1 hereby confirm that the limited liability company has Geen
natified’in writing of this change’\  &—"
Ry: C T Curporation System

Signature of Registered Agent T Kimberly Bowens, Assl. Secretary

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $2500
INHS 8 {2/ 14)

TLAIS . 7123019 Wolkesa Khwar Unline



