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To: 18506176381 From: 14893173336  Date: 02/09/21

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

Pursuani to the provisions of sechons 603.0114 or 603.0116, Florida Standes. the undersigned lunited habiity company
submuts the jollowing stateniant m order to change 1is registered office or registered agent, or both. i the State of Florwda.

PEACHTREE LBP FINANCE COMPANY, LL.C

1.  Name of the limited liability company:

(b}

Maihing address of iimited hability company.
(Note: MAVBE POSNT QFFICE BOA}

2. (a)

Principat office address of imited hability company
(Note: MUST BE STREET ADDRESS

1200 MORRIS DRIVE

1200 MORRIS DRIVE
CHESTERBROOK, PA 15087

CHESTERBROOK, PA 19087

MO4000001462
Document number

04/09/2004
Date of filing/registration in Flonda

3

5 ()
Rewsteicd Agent and Registered Office shown on the 1ecords of the Flonda Pept of State.

NRAI SERVICES, INC

Registered Office Address  (MUST BE FL.ORIDA STREET ADDRESS)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
(b)
Enter name of NEW Registered Agent and/or XEMW Registered Office address :‘:’
-
=
LEGALINC CORPORATE SERVICES INC. (_,
NEW Registered Office Address. ‘.. : 5
5237 SUMMERLIN COAMMONS BLVD, SUITE 400 (_,”_d - 3 ;'J
T = v
T,
Lo o= O
FORT MYERS . 33907 f; o
i m o

I the limited liability company 15 not organized under the laws of the State of Flonda, it is hereby confirmed that afier the

change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as othenwise provided in

the articles of organization or the operating agreement of the limited liability company.
Dwight Perry

Swmnature of a mémber o1 authorffed representative of a membe: Printed or typed name of signee
I hereby accept the appoinnnent as registered agenr and agree to act i this capaciy. ! further agree to comply with the
Familiar with and accept

provisions of all stanites relative to the proper and complete performance of my duties, and I am th an
5. F.S. Or, if this document is being filed

the obligations of m%) position as registéred agent as provided for in Chapter
hange 1 the registered oﬁce address, I hereby confirm that the limited liability company has been

o mereiy reflectac

notified irf\iri}}o?f this change.
oy
Agenl \_~7 N

Signature of B<giuter
Division of Corporationse P.Q). Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00

INHSES (/1)
(fFH2100NNSATT (WY



