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

Pursians to the provisions of sectiens 6050014 oy 803.00 16, Florida Staneses, the undersigned timired liahilin: company

subwnigs the following stateinem m order 1o change us registered offtee ar registered agent, or hoth, m the State of

Floride,

MOB 14 of Florida, 1.L1.C

1. Name of the limited lability company:

2 (a) ) (b)
Pruipal oilice address of linstad Tabifiny compan - Maiting address of Himited labilite company :
| Nerfes MEST HE STREE T ADDRESS) fNotwe: MAY BE POSTOFFICE BROY)
1920 M Suevt, Seite 1200 1920 Maan Street, Suite 1260
Frvize, €A 92614 [tvime, CA Q2014
_12726/2003 L _MO03000004320 L

3 Date of filing/registration in Florida 4. Document number
TS CORPORATION SFRVICE COMPANY
30 twy

Kegisterad Agent and Repistered Otfice shown on the regords af the Florida Dept of Staie,

1201 FAYS STREET

Reustered Oflics Addiess  (MUST BE FLORIDAA STREET ADDRESS)
L=
T &=
TALL AMASSFE 120 = v
P - <2 canee
B f -
U Corporanon System R, — :
(bJ e = i“""
Coter nanie ol NEW Registered Aren( and'or NEW Resistered Qffice address n N an ...:..
SR S
1200 South Pine bshand Rl R
ualh e ksl LER{Y > N
. ™~

NEMW Registeted Othicr Addiest

Prantation A RR
L

I the Hinited fiability company is not arganized under the Yaws of the State of Florida. it is herehy confinned that atlier
the change or changes are made, the Florida stecet address of the registered office and the business oftice of the registered
went will be identical. Or, fst the case of o Florida limited Lability company. it is heicby conlirmed thit the chunge(s)
was were muthorized by an atfunuive vote of the members of the Timited liability company o as othenwise provided in
the articles of oranization of the operativg agrecment of the livdted liability company.

ative Peinted on Ty presd e of signee

e of 2 meber o g@ihired representative of @ oember

L hereby aecep the appoiniment as registered agent and agree (o uact in this capuciiy. 1 further agree to comply with the
provisions of all stanies relarive 1o the proper and compleic performanee of my duties, and Lam jamitiar with and aceipy
the oblirarions of my positton as registered agei as provided jor m Chaprér G035, F.S Or, :,I this deciament is bewng filed
1o mgrely reflect'a chapge in ihe regisiered office address, Dhéereby confirm that the fimited labilite company s hoen

notigted o eiting of s cluorge,

Y

Sagmature of Regisiered Agent

Division of Cerporationse 1'.0). Box 6327« Tallahassee, Ft. 32314
FILING FEE: S25.00
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