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¥ NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEMENT O BOTH FOR LIMITED L!ABILn:Y COMPANY . f ﬁ i m

rovisions tians 608415 or 608.508, Florida Suatutss, the yndersigned imited "
ﬁé’ﬁ?ﬁ@”fc fo the P wl ﬂ}ts ok %( mng Hatement {n prder to change iy registered cffice or ugfsrersn’
agert, arg F fnr';l g‘?'areaf FE am “7 Ao : 3
1. The rame of the lmited ligbility company is: US Staoe Properties LIC .
" iku f =
2. The mailing sddress of the limited liability company is ;  ¢/o Walkington, Inc., 100 South Thrid Stm:?f SR EJ: .fiijﬁ,

Crlumbug, OF 43215

57272003 MUI000R 1707
3. Datwe of filing/iregistradon in Florida - L 4. Document numrber

5. The name of the registered ngent mnd the registered office addrass as shown an the records of the
Florida Department of State:

Pebogh L. Kiiner
Na=

JZQLU.EELI_QE:MI&J A0A
Address

Noxth Palm Beach, FL 33408
Tity. Bate sfid 21p

&. The name and address of the new registered agent and/or office;

£ T Comontion Syrtem
Name

1300 Sowth M' Dalmd Fond
Florida street address (P.O. Box NOT aceeptable)

Plentation FI. 33324
City, State and Zip

If the limited liability company is not rpmzad under the laws of the State of Florids, it is hereby
canfirmed taat after the cha.ng: or chanzes are made, the Florida street address of the registered ofSice

and the buziness office of the t will be identical. Or, in the cage of a Floride Bmijied
lizbility compe porehy conﬁ:medaﬁ the change(s) was/were authonized b lym affirnative vate of
the Tnemb T"/ o hah:hty company 02 a8 otherwise provided in the artlcles of orgumzation or

V company.

Ty wmﬂ r prn af all sr :ﬁ:alanw to the proper and com ety rmam:e tias,
and  am famil mm‘ ob!: :!om _."m,y position & ered agen) as pro ar in
Chapfer 8 S' Or, if thic ooum d 1o mereiy m' 2 chonge m the re .rfumr

hareby confirm that the limited !tab‘gzt_v company has oeen noiifisa in writing af this ::J:ange

Eﬂﬂhﬂﬂ Sypiem E
(Sifnnture of Ko pistas 1

Division of Corparations, P.O. Box 6327, Tallahassee, FL 32314
IV a0 ama) FILING FEE: $15.60

I ﬁmb aczepl the appam.fmem as regivtered ogent and agree ta ocr in this ¢ ﬁgg ﬁw}:er £e 10
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