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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY '

e
Pursuant to the provisions of scciions 605.0114 or 603.0118, Fiorida Siatutes. the undersigned limited liability company
.;'%bm'{:im the following statement in order 1o change its registered office or registered agent, or boih, in the Stare of
INriaa.

1. Name of the limited liability compaay: 1EO PR HOLDmNGS LLC

2. () (b}
Principal oitice address of limited liability company: Mailing address of limited lizbility company:
{(Note: MUST BE STREET ADDRESS) f¥ote: MAY BE T Yl
1201 EAST BROWARD BOULEVARD 200 SCENIC VIEW DRIVE
FORT LAUDERDALES, FL 53301 CUMBERLAND, RI 02864
1072572021 L21000363568

3. Date of filingfregistration in Florida 4. Document number
5. (a) —

Registered Agent and Regisiered Office shown on the records of the Florida Dept of State:
1201 East Broward LLC

Registered Qffice Address MUST BE FLORINA STREET ADDRESS
1201 EAST BROWARD BOULEVARD

FORT LAUDERDALL

., 33301
FL
=
NRAI Services, Inc. =
Y
Enier name of NEW Regictercd Agent and/or NEW Registered Otfice nddress: - - e
woTT e
NEAW Registered Office Address: e 7 :’:
i
1200 South Pine Tsland Road B
ey
-
Plantation 33324 =
.FL

If the liruted liability company is not organized under the laws ol the State of Florida, it ts hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agcnt will be identical. Or, in the case of 2 Florida Hmited Liability company. it is hereby confinned that the change(s)
was/were guthorized by an affirmative vote of the members of the limited tiability company or as otherwise provided in
the articies of organization or @opcmting agreement of the limited hiability company.

/ / r}é}] > {//‘ John E. O'Donnell

Signatire oYY .t.’r:*ﬁe‘r'of’aufh_o’ﬁfgrcprcscn:a Ve of a member

Printed or ryped name of signee

[ hereby ecept the appoiniment as registered agent and agree 1o acl in 1his capacitv. 1 further agree 1o comply wilh the
provisions of all stetutes relative 1o the prc:{)r.’r and complele performance of my duites, and [ am fumilior with and acceps
the obh}{afwns of my position as regisiered ageni as provided for in Chaprer 605, F.S, Or. if this document is being filed
to merefy reflect’ a change in tkhe registered office address, I hereby confirm that the limited liability compuny hus been

notijied in writing of this change. {

K AL
NRAL Services, Inc. _,xfz,:,f,&w,.-. / fns
By: S[ephar11e‘\Fl{cxicz. Kaxistant Secretary T re
Signature ol Registersd Agent

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $235.00
INHS18 (2/12)

FLOIY « Y2015 Wabiars hhiw 2r Ordwis

From; Kaity Taon



