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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR
BOTH FOR LIMYTED LIABILITY COMPANY

‘Pursuant to the pmfswm- crions 608,418 or 608. 50-2 Florida Sratwas, the undersigned limvited
diah 0 rubmity ) }éf |7

’r'!rftya fba D ﬂ:e Ftafi i owing Statement in order o charige its ?tareg:mred ico ar remistered
1, Name of the limited Hability company: Baston Palm Bay Properties, LLC

300N Greans Strett

2, () Principal oifice address of limitad liability corapany:
gy STREET ADD

Sulte 100 __
Greenshero, NC 2740
00 N Greene Shoet

ﬁ) Mailing address of limited liabliity company:

: (Note; MAY BE POST QFFICE BOX)Y Suite 100
! Ciresnuboro, NC 2740]

s/16/2003 3D3000002433
i 3. Daw of fling/registration in Florida 4. Document munber
5. (a) Registered Agent and Registered Office shown on the recards of the Elorida I)c-.p.é> gﬁSutg,
Registered Agent: Bl Partner e ?;57 ST
o = ‘
Registered Office Address: 1623 Ridaewood Avenue nI j—
Holly Fill, 1. 32117 Mo 0 |
77y, o
. - ST}
(b) Enter name of NEW Registered Agent sud/or NEW Ragirtorad e pddresy’ ' O© e
== =
NEW Registerad Agent: C T Corpesatien Syatem om 9
NEW Registered Offioe Address: 1200 Soaurh Pine Talwd Road
ST BE FYORIDA S ESS,
DPlemtation, SRL33324

If the Jimited lisbility com i3 not organized undee the Jaws of the State of Fiorida, it is hersb
confirmed that aﬁa%c ch;’:!g‘i or s ace made, the F!and: gtreet addreas of the registered oji’ﬁ

ant wﬂl be identical. O, in the cast of a F]omla ltradted

md ﬁle business office of the registor
ability WUW it is hereby confirmed change(s) was/were auth ﬁ afftenative vote
of & eabirs of the lkmites Tebil oompa.r}y o ac Gthrwist provided in the articles of organization
or the opereting agreensent of the lnggud liability company.
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FILING FEE: $15.00
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