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2019-08-01 12 4908 CST

16144554862 Frony James Tanks LI

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

Prirsnant o the provisions of sections 603,01 14 or 6030016, Flaride Nianves, the undersigned limited habiline company
Floride,
i

subimits the folfowng siatenent i order w change 18 regiviered office oF registercd agent. or hoth, m the State of

Namc of the Himbted liabitiy company:

S-H Thirty-Five PropCo - Lute, LLC
2o () .
Prowipal cilice addiess of linuted hiabhity comgny Niaibing addizys of fiouted babshity company
I Note: MUST BESTREET ALDRESS) (Noage: MAY BE POSTOFFICE BOX)
L5920 NMan Suecl. Suite 1200 1920 Main Street, Surie 1200
[rvine, ©A S26l4 livine, CA Y2614

oo __._bh2ndnons e e ZMO3000000557

Date of Miling/registration i Florida
o) CORPORATION SERVICE CONVPANY
3w

i

Document number

Keoisterad Agent and Registered Ovfice shown vn the records ot e Flarida Dept of Stale
L2071 MEAY S sTREETY

Reawstered Ofhicr Address

— el
"_'._u’_ ;.'--5- o
_ B o=
MUST BE FLORINDASTRIZET ADDRESS) T lrp] n
2 A o
" . Lot -5
FALT AFASSEE 3400 (o ) '
Fl. - =x 1
—r
¢ o
CT Corporition System -
(b o — c('.:ﬂ
Eute: mame of NEW Registered Agent andor NEW Resjitered OfTice addresc
1200 Sonth Proe Ishad R
NEMW Hegistered UMice Addres:

Plantiliog

R RRBE
b

I the linited fability company is not organized under the faws efihe State of Florida, 1t 1s hereby contirmed that after
the change or changes wre made, te Flotida street address of the registered atfice and the business affice of the remstered
weent witl be identica). Oc, i the case of o Flovidu fimited Habshity company, it 15 hereby conliraed that tie chuoge(s)
was were authonzed by an affinmative votz o

fihe mzmbers of the limited Wability company or 43 othenwise previded in
_ P 629,0.&': C&Q’\)

Patvicin Belanoer, Secretny
Sgmbuee of wmember or goyizad epresentatrie of a member

the artictes of organization o the operativg agreament of the limiled labihuy company.

TWrinted o typed nne of sgnee

Fhereby acegpr the appoiaiprent as regisicred ugent and agree ) acl in this capucinv. 1 furgher agree to comply with the
provisians of atl statiics velative 1o thé proper and compleie peyjormynce of my duties, andd {am jamitior wiih and aecept
the ablparions of my poxinon s regisiered agens as provided 1oy i ¢ haprer 605, F.8. Or, 1f this document 15 being filed
o meredy refleera chonge in e registervd offive aeddfress, Fhoreby confirm thar dhe Lmec
notificd o veritimg of Do cluarge
B 'f!ll h.lc_}g‘yoldg'l‘?t Seet

: {7 i /. | )

fahiliny comprany b Hica
T
Sagpature of Registered Agent

Division of Corporitionss P.0). Box 6327 Tallabhassee, F1. 32314
FILING FEE: 815.00



