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

8 islons of sections 608.416 or 608.508, Florida Statutes, the undersigned limjte
%‘?ﬁg’io" :g?:f ;z?ﬁ'u"z’s th?af o? augz!:lsg statement in order to change Ity registered office gxmm_
agent, ‘or both, in the State of Florida.

1. The name of the limited liability company is: Franobies Holding V, LL.C

2. The mailing eddress of the limited liability company is :

J/? &/Ree AL A LLP28 RAST

3, Date of filing/registration in Flogida 4. Document number

5, The pame of the registered apent and the registered office address as shown on the records of the
Florida Department of State:

CORPORATION SERVICE COMPANY
Nams

1201 HAYS STREBT

*
Address .
TALLAHASSEE FI. 3230).2525
City, State and £1p

6, The name and address of the new registered agent and/or offise;
CT Cotporation System

Name
1200 Soutk Pine {slwmd Rosd
Florida street address (7.0, Box NOT acocptable)

Planzation FL 33324
City, State and Zip e
—m

If the limited Hability company is not organized under the Iaws of the State of Florida, it is -
confirmed that after the change or ¢ s arc made, the Florida steest addrass of the mgi -
and the buginess office of the ragiste "ﬁt will be identical, Or, in the ease of a Florida lirted
Hability company, it is hereby confirmed that the change(s) was/were awthorized by

of ¢ bersof the limited liability company or a5 otherwise provided in the erticles of jo

or ecraent of the lirited liabality company.
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By
(Jgnatlee of o Dember or sutherized represenmtivs of 8 membet)

mL?UH' < el
ned or fame of signes
1 her: Y gccept the appotn as regi agent e¢ L0 gCt 1n this ity. ! fiather agree 1o
e e e wzﬁmfﬁ‘%%,wmm 4 i
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confifm that the Lmired L i wyiling this cllangg.
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Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00
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