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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED Lia COMPANY
ani io the mutainm a ons 508,416 or §08.508, Florids Sratutes, the wndersigned limited
Ha?}‘g:c p fs?f%qu:aem:nord io change fix regutaea‘oﬁceorregmnfsmd
o

agent, or bo inrisSmuqf /
1. The name of the Ximited liability company is: Chancelkiry Business Park, LLC

2. The mailing address of the limited liability corapaay Is :{1801 Harmitage Bidv., Suite 100
Tallahagsee, FL 32308 :

107221998 LBe00000E556
3. Dale of filing/registration in Flotide 4. Document owmber

5. The naqe of the registered agent and the registered office
Florida Depariment of State:
David E. Todd .

Nume ‘té
1801 Hermitage Bivd., Suita 100
Address

Tallahasses, FL 32808
1y, and Zip

6. The name and address of the new registered agent andior office:
CT Comoration Systern

Mame
1200 South Pine isiand Roagd
Flarida strest address {(P.O. Bex EOT scceptable)

Plantation FT. 4
City, State and Zip

If the limited llnbmty company is net orgruized wader the laws of (e Siate of Florida, it is hereby
confimmed that after the change ormcsmmde the Flonids street address of the r egimdnfﬁce
mdthe'mnmess office of the e sﬁtwnhaxdmhcd Or, in the case of 8 Flotida limfted
liability uompany, 1t i8 hereby uonﬁrmud change(s) was/wemn authorized by am s firmative vor

of the members of the lirited Hahility any or 95 otherwise provided 1 the articles of srgamzstmn
or the operating sgreement of the lingited Hability compeny.
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lom of Corporationy, P.O. Box 6327, Tailahasgee, FL 32314
FILING FEE: 525.08
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