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LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Flori
submits the following statement in order fo change its registered

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1.

da Statutes, the undersigned limited labilitv company
affice or regiy tered agent, or hoth, in the Stare of Florida.
Name of the limited liability company: BLACK STONE LENDING COMPANY, LLC
2. (a)

Principal otfice address of timited izabnl:ty compary:

(b}
Nowe: MUSTBE STREET APDRESS)

Mailing address of imited labibity company:

(Yot MAY BE FOST OFFICE BOX)

0372772028 . 125000148825
3 Date of filing/registration in Florida 4, Document number
5. (a) S, R
Registered Agem and Regastcred Office shoun on tht ru:ords m‘ me F!ondn Dept. uf Sum
et e A FREY OODY —
Regimered Office Address W&w
8426 SW 1683RD STREET R - =3
e 13
14 «
STARKE FL 32081 e o N
- ¥ e e, - .’.:: r- Cé —
‘—'::)— ~ r
(b) r;_;'- - o rr‘
Enter name of NEW Regjstered Agent and/or NEW Registered Office addeeqs: T -0 )
= O
. . ™
Inc Authority RA =30 o
NEW Registered Ofice Address o &
380 North Orange Ave., Ste 2300-N
Ortando k1, 32801
[f the limited Liability ¢
change or changes are m

any is pot organized under the laws of the State of Florida, it is hereby confirmed that after the
the Florida street address of the re

agent will be identical. Or, in the case of a Florida limited liabi F‘

was/were authorizey by un affirmative vote of the members of the

the articles of or

tstered office and the business office of the registered
ity company, it is hereby confirmed that the change(s)
Himited liability company or as otherwise provided ig
¢ vperating agn-cmcm of the linnted iability company.
..-—""'_’-‘H‘

Jelfrey Qady

Signature of &

! hereby ac

J‘CW

reprideniative of & member Printed or typed name of signee
the eni ar registered agent and agr

om: of all statutes relative to thé proper and complef;

rhe oblj anons of my posmon as registered a

io mere

notified |

€e 10 act in this capaufv 1 further g
pe ormance of
agent as provided for in Chaptér 605, F.S. O
y reflect a change in the registered office address, I héreby confirm
n Writing af rhu changc
Swgnature of Registered Am‘

ero com .F} wWith the
duties, and I am amiliar wii and arcepr
7, if this document is beiny filed

that the limited liabilsty company has er
INHISIR (2/14)

Division of Corporationse P.O. Box 6327 Tallahassec, Fi. 32314
FILING FEE: $25.00



