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To:

Fherehy aceept the appoingrent as registered agent and agree o cor in this capue
pravisios of ol sjatites relaiive to the proper and compieie perjormanee of mv dutics, and Fam famtiar wint and aveept
the oblizations of my: posivon as regisiered agent as provided for o Chapér 605, F

1o murch ' ; ]

nerifiedin v riteng of s cluorge,

. vzinely Uoldey Asat Sect
b AT

Seenitture of Registeved Agenl

Page 30f 3 2015-08-01 13 59 21 C5T 16144554882 From: James Tanks HI

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

Purseicnr to the rm'.-n':'.\‘irm\' of sections 0300 14 oy U501 16, Florda Statnex, the undersigned limped Uabifine compeany
.sr;hmrrs the jolfowing statemenr oy order to change is regrstered office ar registered agent, or beth, n the Stare Gf
Florida. i | ’ '

b, Name of the bmned Hiabitire company: S-H Thirty-Five PropCo - Tamarag, 11.C

I s ]
RN tht__ o )
Eancipal office address of lnuted Jabilily compan Mailery addiess of imited Hubiliny compiny;
tNse: MUST REESTREV T ADDRIZNS) fNpte: MAY BE POSTOFFICE BOY)
§920 Main Stevt, Suile 12010 FO20 Main Sueer, Suite 1200
[reine, T 92oid livine, CaA 920144
_h2Awj2003 . _._ A030000005%6. _
3. Date of filingfrenistranen in Florida 4. Gocumenat nuinber
s CORPORATION SERVICE COMPANY
3om

Reaisterad Auent and Repistered Cntice shown o the records af the Flonda Dept of State
1201 LAY s STREET

Ty
- — -— i
Rowstered OQifiee Addiess pMEST S8 FLORIDA STREET ADIRESS) U
-
=
TALE AFHASKEE 32401 oy
Fl. T
U Corporanon Svsiom
{
Znder name ol NEW Registered Avent andiot NEW ister i I
1200 Saath P [sland Rowd
NEM ltegistered Office Address:
Plantuiion AR
L

I the limited Habilily campany i3 not organized under the laws of the State ol Flonida. ives hereby contirmed that afier
the change or changes are made, the Florida streel address of the registered office and the bustiess office of the regisiered
aeend will be identical. Or, dn the case of a Flovida Hmited hability company, 10 s heeby confinred thut the change(s)
wis-were authorized by an alfirmative vole ot the members of the Thnited liability company ar as mthenwise provided o
the artdcles of organization of the operating ageanent ol the hibted Liebiligy company.

p E)-Q_QO-\'\ q,Q/\—) Pavrsein Belanger, Seeretary

Signliuee uf wmermber or @ui/cll tepuesematete of & menther Minted o trped miaee of dignee

ciry. { further agree to comply with the

i B8 Or p this document Is bemg piled
sreflect’w chunge i the regisiored office adidreess, [ héreby confivm that the limited liabiliny company hes béen

trivision of Corporistionse PO Box 6327e Ualtahassee, F1. 32314
FILING FEE: S25.00



