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STYATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

10 the isx:ons of sections 608,416 or 608, 50& H rida St the
l;gg camﬁﬂﬁw meits :imj;[l%l{awm stmmen? in ordar i 3 chImbe kﬂ%&d% %glwgﬂ

agent, or bo
1. Name of the limited liability company: Bwsx:_l@'vmidc Propertios, LLC
2, (&) Prinvipal office address of Jimited Hability company: 300 N Greons Shcot
(Noge: MUIST BE STREET ADDRESS) Sz 109
) Cireanshono, NC 27401
b) Mailing address of limited liability company: 300 N Greirwe Swoos
A ¥, A Suiwe 100 .
Greenibaro, NC 27401
9/03/2002 ' MD2000002316
3. Daie of filing/registration in Fiorida 4. Document number
5. (#) Registered Agent and Rogistered Office shown on the records of the Florida Dept, E&taw ~
. (92
Registercd Agent: ¥l Purtnors Joc, o o %
P (e ~71
Registered Office Address: ‘ 1825 Ridzewood Aveous £hm &=
Helly Hil, Fi, 32117 ey g
A fﬁu
. Mo = [T
(t) Enter name of NEW Recistered Ageut sad/or NEW Registored Offies pddress: ), ; =3
' O ....* a ¥
jstere : C T Corpazation § xr
NEW Registered Agent: . rparation Sysfom ”Ei = -—Nca.
NEW Repistered Office Address: 1200 South Pine flund Road
MUST FLORIDA STREET ADDRESS)
Planrarion, _FT.33324

1f the limited ligbility company is not organized under the laws of the State of Florida, it is here
confirmed that aﬁertsl’hsmngz or changes are made, the Florida strect address of the mgxmdbgfﬁu

ang the busin ofﬁ fih gmm agent will be idenrical, Or, in the case of a Flosida linited
S W 0 B i &m the chan z(re:} wasﬁwcrs“authunzbg by an affirmative vote

liahility company, it oonfirmad
of the members of the limtmg liability compan |JY or as o:hurwise providad in the arficles of organization

or the o) Egm of the limited lisbilrty company.
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