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CORPORATION SERVICE COMPANY ACCOUNT NO. 120000000195
REFERENCE 446971 7560577
AUTHORIZATION

COST LIMIT

ORDER DATE July 14, 2010

' ORDER TIME 2:56 PM
ORDER NO. 446971-004
CUSTOMER NO: 7560577

CHANGE OF AGENT

FIRST BAINBRIDGE CONVERSICN
LLC

NAME :

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Doreen Wallace

EXAMINER'S INITIALS:



. Pursuant 1o the provisions of sections 608.416 or 608508, Florida Statutes, the yndersigned limited liabili h),’

- office of the regisiered agent will be idenfical. Or, in the case of a Florida limited ligbility companty, it is
1

- (Signsture af a member or

) sTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

company submits the following statement in order to change its registered office or registered agent, or bot.

in the Siate of Florida. ‘3'}. o
1. Name of the limited liability company: FIRST BAINBRIDGE CONVERSION LLC ‘é‘/ 0%7;’%
. Z. st
2. {a) Principal office address of limited liability company: _12791 W._TForest Hills Blvd (o “‘"P-'?"g(_.,
‘ (Note: MUST BE STREET ADDRESS) Suite SR o ‘gns
o l' ' 00, ‘2'3, %,n_"f;,.
(b) Mailing address of limited Jiability compeny: 12791 W_Forest Hills Rivd e o
(Note: MAY BE POST OFFICE BOX) Suite SR -, Y
: Wellington, ¥1. 33414 ¥s %
10/01/2004 - M04000004130
3. Date of filing/registration in Florida 4. Document number

57 (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: : CT Corporation System
o Registered Office Address: 1200 South Pine Island Rd _
. Plantation,

’ (b) Enter name of NEW Regpistered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
. NEW Rogistered Office Address: . 1201 Hays Street
ST BE FLORIDA STREET ADDRESS i
Tallahasses JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is herebﬁ' confirmed
that afier the change or changes are made, the Florida street address of the registered office and the business

liabiiitycompany or as o ise provided in the articles of organization or the operating agreement of the *
liraited liability compapy.

he:i?g?ﬁrmpd that the change(s) was/were authorized by an affirmative vote of the members of the limited

B ,V " h_ p
'-(CPaﬁJ{tS;]ogy?wde:aI;meofsi@m) L
R e B S e e
el T i el
]c;o .égmora ng ee s ggzmprgtgany ay e‘e_n no :e; ri -mg . s change. |

gnalure of Registereargent} Sylvia Queppet, Asst. VP
Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

* INHSIB (05/08)



