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STATEMENT OF cmmn; OF REGISTERED OFFICE OR REGISTERED AGENT OR,
BROTH FOR LIMITED LIABILITY COMPANY

Prrsuant to th am' 0 08.416 ar 608 205, F’Iorida Smwm, the un fimlte
Img}:g: E m thf smment in order o cha Wm’%ﬁ' rmxmg
agent, or m rﬂt State of Ia .

1. The mame of the limited liability y is: XB&T/GP,LLC

2. Themﬁmaddzmufmmmwd1i+mq-mmpmyuf YL €. 37rh st Merdh
Wichita, £S £7830
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3. Date of flling/registration in Florids 4. Dooument puober

5.7he nam of the registered agent snd the registated office address a8 shown on the records of the
Florida Department of State:

CORPORA SERVICE COMPANY
nigg  Neme
1201 HAYS STREET

Address
TALLAHASSEE FL 32301.2525
T City, Giate &nd ZIp
6. The name and address of the new registered agent and/or office;
C T Carporsion S¢siem -
1200 South Pins Island Road e (. =
Florida steaet address (P.O. Box, NOT acceptable) " ,
Plantasi FL 33324 - _ “:_, e
City, State and Fip . )
If the limited [iability company is not undex the Iaws of the State of Flari hzre@,-
cnnﬁnudﬁataﬁer%eep g{mﬁ%m Florida strect address of da’rggi,n:wrodofﬂue

mdthubumoﬂiocofthemm mwﬂlhndmtml Or,inﬂ:wcmeofaﬂmdahmit-d

liability compagy, it is hereby confirmed change(s) was/wers authorized by an sffirmative vors
of the members of #he Limited Hiability n%a.ny or 83 otherwise provided in the articles of orgunization
or the ement of the Limtted ligbility company,
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