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

Prrswant o the provisions of sections 8050014 or 8050716, Florida Statutes, the unedersisned limired liahilin: compeny

submus the fullowimg statement u order 10 change s registered offtce ar regrsrered agent, or botln m the Sae of

Floric:.

MOQB/Bay-| of Florida, 1.1.CC

b Name o the limited liability company:

9 .
2. a) R (b)
Punaipal oflice address of Tumted hability conysan Mailing address of lonuted habitaiy campans
I Netg: MUSTBESTREET ADDR 1SS (Note: MAY BE POST OFFICE #0X)
1920 Muin Sheeet, Suite 1200 1920 Main Suerl, Suite 1200
Freme, CA 92614 levine, €A 92514
11/29/2804 MOJDOMIS178

Document number

Date of filing/registration in Flonda 4.

o

CORPORATTON SERVICE COMPANY

Ly

{n)
Hugistered Agent aud Kegistered Office shown an the recards of the Florida Depr of State

1201 HAY S STREET

o s . ~
Romstered Olliee Address fWUST BE PLORID A STREET ADDREXY) RN =
w1 - .
-t [ .
.t o
TALL AHASSIK 2401 23 | -
e . -
CT Corporagion System "'f:_ - 'ﬁl i
{by 2E e
Cnrer nanee o NEW Reglstered Agent and/or NEW Registered Oflice address: P e
(W]
[ g

1200 Sauth P [sland Rogd

NEMW Hegisiered DTicr Adidress

Plasntation P R

IFthe limited Hability company is not organized ander the baws of the State of Florida, itis hiereby confinimed that afier
the change ar changes are made. the Florida sticet address of the registered otfice and the business office of the reaisiered
sgent will by sdentical. Or, in the case of o Flovidu imited Hability company. itis hecby conflirmed that the chaugels)
wis were anthorived by an alfiamative vote of the members of the limited iability company or as othenwise provided in
the articles of vrganization er the operaliog agrecament ol the limiled liabthily compuny.

E}QQO-\’\ q(Q/\_.) Parricia Belanger, Neerenry
) “Pied o ty peedd e of Siglee

Signabine of a memher or gothrized tepresentitive uf o member

Lhereby aceeps the wppoingment as registered agent and agree o act i this capaciy, 1 further agree 1o comply wirh the

provisions of ail stunies relasive to the proper and compleic performance of mv duties, énd | am famitior with and aceept
the obligeations of my posiiion s registered ageat as provided or in Chapiér 603, 1.8 Or, (f this document 15 being filod
to merely reflectu Chainge [n ihe registered office address, Thiveby ¢ m_ﬁf«'m thar vhe fimited licbiliny company fus boen

norificd i v riting of s choirnge.

nature o Regstered Agent

Division of Corporationse 1.0, Box 6327« Tallahassce, Fi, 32314
FILING FEE: 825,00
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