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: S'I‘A]*EMENT OF CHANG

E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
L.

Pursnuant to the provisions of sections 605.0114 or 603.0116, Florida Staties, the widersigned limited fiabidity company
2 CHANGEBRIDGE RD

swbhmits the following statement in order to change its registered office or registered agemt, or both, in the State of florida.
Name of il limited liability company:

FEM SB CENTRAL AVELLC

Principal effice address of limited liability company:
(Nore: MUST BESTREET ADDRESS)
STE 201

2 CHANGEBRIDGE RD

MONTVILLE. NJ 07045

Mailing address of limiwed liability company:
fNore: MAY BE POST QFFICE BOX)
STE 201
MONTVIELE. N1 07045
62872022 1.220002960062
3. Date of filing/registration in Florida 4, Document number
5. () BUSINESS FILINGS INCORPORATED
. a
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
par=
Registered Office Address (MEST BE FLORIDA STREET ADDRENS} !;':3 .\
1200 SOUTH PINE ISLAND ROAD ;f’. T
e
PLANTATION L 33324 > ,
.FL \
g T
COCS GLOBAL SOLUTIONS, INC. - ‘..-)
(b) ™o
Enter name of NEW Registered Apent and/or NEW Repistered {ffice address: o
NEW Registered Oftice Address.
1535 OFFICE PLAZA DRIVE

TALLAHASSEE

323l
.FL

If the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will he identical. Or, in the casc of u Florida limited Hability company. it is hereby confirmed that the change(s)
wusfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ihe articles of organization or the eperating agreement of the limited lability company.

e Cary Feliciano
I3l Carv Feliciang y e

Signature of a member or authorized representaiive of a member

provisions of all stantes relative o the pro
the abligations of iy pasition as registeree

to merely reflect a change in the registered o
notified in writing of this change.

Printed or tvped namie of signe
[ hereby aceept the appaintment as registered agent and agree 10 act in this capacity, | firther agree o com

/s Juanne Caswell, Assistant Secretary

ser aitd complete performance of my duties. and [ am famitiar wit
Signature of Registered Agent

{){\-‘ with the
agent as provided for in Chaprer 605, F.8. Or, if this document is bely
Hice uddress, § hereby confirnthat the limited liahiling company has heen

v and aceept

}gﬁlwi
INHSIS (2/14)

Division of Corporationse P.Q. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00



