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STATEMENT OF CIEANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABULITY COMPANY

Parsignt o the provisivis of secions 6030114 ar 805,00 10, Florida Stanaes, the undersicned limited liabilin compaiy
.}-g;.’nm._f._\' the following stctelnent i ourder 1o choange us regisiered office or regisiered agent, or ko, mothe Stare of
Horick. . ' ) i

. Namec ol'the mned babiline company

MOB 17 ot Florida, LLC
EENEY

» (i
Prowipal otlice addiess of linuved habidily comnpany .
(Newe: NUST RESTREFT ADDRIZSS)
1920 Mo Stect, Suite 1200

Al addsess of fonted Labilite company
(Note: AAY BRI POST OFFICE BOX;
1020 Man Suve, Suite | 204

Irvinie, CA 92ni4

freine, CA 92614

1242602003

Date of hiling/registration i Tlonda

- 03000004321

Docuwment number
) CORBPORATION SERVICE COMPANY
3 in

Weoiste xd Agent and Kegistered Otfice shown va the rezards of the Flarida Dept. o State
E200 LAY S STREEL

Boaistered Gilws Addicss

CMUST BE FLORIDA STRELT ADDRESS)

Ll ~3
2. =
TALL ATALSIE 123010 . cf' .
" &5 -
CT Corporalion System L ‘ E'
(b) - - - R
Enter e o NEW Registeresl Awent and’ o NEW Revistered Otlice address P —m ¢
. MR,
1 200 South Prae {stand Rewd -_ =
; = I =
NEW legistered Ofice Adidiess :: P
7>
Pluntatio i ERRESN!

I the limited Hability company (s not organtzed under the tasws o the State ol Tlorida, s hereby confirmed that afier
the changze o changes are made. the Florida steeet address of the registered otfice and the business office of the reaistered
aaenl will beadentical. Or, 1 the case of a Flovida Bmuated bability company. 1itis harchy conlmed that the chauga(s)
WA

were atthorived Ty an affirmative vote of the members of the Timited Hability company or s otherwise provided
the arucles of vrganizabion vr the opersding agrecent ol the imited Habthly company

_ kj FyeQon e~

Fatricm Belanger, Nearelary
Signhure uf 2 member o @ll Lo tepresentative of i memba

Peinded or pvped name of deres
Fherehy coce the appointmens us regesrered agent dod agree to aer in this capaciny. furtier agree to comply with the
proviviois of all statires relative o the proper and complete perforinance of v durivs, ind Tem jonlior wirh and aeeept
the obligationy of wiv positicar s registered agent as provided for o Chepedr 605, 1.5 Or,
to mmerely reflectu Cliasige i tine registered offi
natigred i wriling of Hux cherge, -
A

UMW 0 s A

. i . { ;{/_rlu.}' document is bene filed
ve ceddress, Fhérety: confirm thar the limited Tiabilite compam: hus Hien
Signature of Repistered Apent

Division of Carporationss "0, Box 63278 Tallahassee, K1, 32314
FILING FEE: S25.00
INHIS TN (2930

TTins - 200 2y Aan, s Koo Labea



