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. TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEME BOTH FOR LIMITED LIABILITY COMPANY

Ao ot e, I 0 S S Bl
agent, or both, % the State of Floridn.

1, The name of the limited liability company is: LignSpesd at Beacon Tradeport (Pareel 23 LLC

2. The mailing address of the lirmited liability company is : PR
4651 SHERIDAN STREET STE. 200, BOLLYWOOD FL 3302} .

05/13/30Q1 MB1000001 126
3. Date of filing/registration in Florida 4, Document pumber

5. The naume of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

STOTLER, THEQURORER

Name

4 3

T,
Addresa

’ HOLLYWOOD FL 33021 , L
Ty, Stite and Zip 8

6. The name and address of the new registered agent and/or office:

CcT fion § , . LT
Neame L e

1200 Sauch Pine Itland Pogd . i LI .o
Florida street address (P.C. Box NOT accepteble} . -

Plansation FL 33324
Ciry, State and Zip

If the Mmited liabiliry company is not organized undor the Jaws of the State of Plorida, it is herchy
confirmed that aficr the change ar ch are tnade, the Florida street addregs of the registered office
and the business office of the regt agens will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vore of
the meipbers of the limpited linbility company or 23 otherwiss provided in the arncles of organization or
the gperxing agreemepe of the limited Yability company.

d represeitative of § memberk

Frind
- I hereby accept the appointment as regisiered agent ond agrec to get in this capaciyy. I firthe e o
£ fy Wi € proy i s of alf srane 'zf g-elazivﬁ 10 the pm% and complete I‘::»yafnr?r;uate of ;ya ies,
1 'am famiilar with and decept the obligarions laf my paiition ag regisiered agent as provided for (n
Ckgfur 08, F.5. Or, if thls document is Being filéd ra mavely reflect o change in the registered office
ad, eby confirpthar the fimited liabjilty compary Aas been notified in vwriting gf this change,
oT ichael” E.” Jones
(Signature of Agrat] Smt:.f}'
Division of Corporstiony, P.O. Box €327, Tallshasyee, FIL 32314
INHSITT9%) EILING FEE: §25.00
PN WTEM G T Yyovown Ondliom

TOTAL P.82



