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

Purstont o the provisions of sections 603.0114 or $05 0116, Floride Staintes. the undersigned fimited flability company,
Submirs the foliowing swarement in order to change iis registered office or regusiered dgemt. or both, in the St oy
Florida,

1. Name of the hmited Nability compuany: LJC ATLAS GP, LLC

2, (2 1102 A1A North (v) ___ 1102 A1A North
Principal oitice wddress of Tinited Hubility 2empany Mailing address of lunited hability conpany:
(Nereer MUST BE STREET ADDEESS: (Nprgr MAVRE POST OFFICE ROXN)
Suite 206 _ Suite 206 _
Ponte Vedra Beach, FL 32082 L Ponte Vedra Beach, FL 32082
04/04/2018 L18000083261
3 Dare of filingfregistration in Florida 1. Documuent number
5 () Finlay Management, Inc. .
Registerad Agent and Regrarered Office shawn az the recends o the Floside Depi, oV Sime: P
1102 A1A North ] o =
Reuistered (Mo Adddress (MUSTRE FLORIYANIRISEL AQDRIESS: \ C{P'\
Suite 206 - -
____________ |
Ponte Vedra Beach _ JFL_32082 -
¥ x=
oy Corporale Creations Network Inc. X :
Enler nmae of NEW Reoistered Aven) sndror NEYY Sepfsrgred Oftice uthlress: L. CD
_ e %
11380 Frosperity Farms Road #221E

NEW Repinenad Office Addy o

Palm Beach Gardens 1 33410

I the Himitee liabilit company is not orgunized under the laws o) the Suate of Florida, it s hurehy confimed that after
the change or changes ure made, the Florida street address of the registered office uad the business oftice of the registered
apennd will be identical. L in the case of a Flonida limited Hability company. itis hereby confimed that the change(s}
was/wers authoized by ap affirmative vote of the members of the fnrted liability company or as otherwise provided in
the articies OF dxg_qnizaliy or the aperating agreement of the limited lability company.

' s R
N/ Caitlin Lazarus, Attorney-in-Fact
Signature of ?rTrr:‘f!/!h(‘.f [ ;ld?or‘.zcd repesentalize of 3 member B T T Erinted o syped name ar signee
-

] hereby ageepr hd appoiniment oy regisieracd ggent and agree 1y ant i (Ais capacity.  jlrther agreg (o com fy weith the
prowvisions b all sthiuics pelative 1o 1he /:rc?:u'r ard complile performanece of piy duties, ardJ e fepnidione vty and aecept
ihe ubligandps of )n.};;vr i w regisiered agent os provided jor in Chavrer G093, 7.5 Or, i thig docruncnr is bc';:?( filed
0 mivrely rellot o cheadod in the regroered office cdiress, 1 Bovebs c onfives thar the lmied liabiiine company: bas been
nadificdin n'r:'r."’? ,\7_; this c.\hrmge.
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ot et Caillin Lazarus, Special Secrelary
Danatine of Regrzergd Apent
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