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From' David Themas

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

. . i - .o . b3 i - “
wrovisions of sections 605,01 14 or 603 0116, Florida Stanutes. the undersigned iimired liabiliny company

Pursuant 1o ffre/
OWing statement in order to change is regisiered office or registered dgent, or hoth, m the Stute of

submuts the fof
Flornda

. . e Votion ACO 2, [LLC
. Namc of the limited liabitity company: ™

1 601 S HARBOUR ISLAND BLVD

) 601 S HARBOLUR ISLAND BLVD

Principal otfice address ol'limited liability company:

Matling addvess of lmited Tability company:
tNote: MUNTBE STREKT ADDRESS) (Note: MAY RIS PONT OFFICKE BOX)
SULTL 200 SUITE 2on

TaMPa. FL 33602

TAMPA,FL 33602

B6:02: 20125

L23000269002
3, Date of Aling/registration in Florida 4. Dacument number
. . ALEXJMEYER
a0 ()
Registered Agent and Registered Ofliee shown un the records nf the Florida Dept. of State:
A1 SO HARBOUR ISLAND BLVI)
Hegistered Ofice Adidress  (UUST BE FLORIDASTREL L ADDRIEESS)
SLATE 200
TAMPA L 33s02 ~a
.FL =2
[FS)
C T Corporution Sysem E -
(b) = x
. . o v . . . . -r1 = c
Enter manw of NEW Bgﬂstgryd Auent andror NEW Regjstered e addye N — I: pre:
o
M =
= O o
=
g [y
NEW Repistered Office Address: w
. . =
1200 Soutly Fine {sland Road _ —
Plamiation RRREE
CFL

If the limited liability company is not groanized under the laws of the State of Florida. itis hereby conflirmed that alter
the change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or,in the casc ol a Florda limited Hability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the membeis of the imited liability company or as otherwise provided in
the articles of organivation or the operating agreement of the limited Liability company.

= lb 14 aad @y,

fidhad Hany Mmichael Haber

Signaluee of & member ur CTARGEEE Tpresentative of 1 member

Trinted o1 typed ngmie of signee -

Dhereby aeeept the appaintment as registered agent and agree g aet in this capacite. | furthier agree to comply with the

provisions of all stariies relarive 1o the proper dnd complete perjormance of my duries, and 1 am fumiliar win imd aceepi

the vbligaions of my poxition as registeree a?gn.'u.v provided Jor i Chapidér 003, F.S. Or i this document s being fifed

romerely reflectu chanee in the registered office address, Thérehy contirm thai the limired Tiabilice compam has héen
R

% S MY

: L fm M __SEAMI EMERICK ASSISTANT SECRETARY

Signature of Registered Apemt

nodified i wrinne of 1is change.
U C T Corporation System

Division of Corporationse P.Q. Box 6327e Tallahassee. F1. 32314
FILING FEE: $25.00
INHSIR 2714

Tholr Tl 0y W obas Klusar Cote



