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

Pursnant to the provisions of sections 603.0114 or 605.01 18, Fiovida Statutss, the undersigned fimited Habiiity campam

sF;}bn!:‘;: the following statement in aider 10 chatge fre regisicred office o ragistered ageni, or bath, in the Stare &f
Ol idd.

I, Name of the fimited liability company:-,_ “ilesbury Finunee LLC

2. (a) 7717 Yumate Re Ste 300 sy 777 Younto Rd Ste 300

Principal office address of liuited liability conpany: Mailing ackliess af Lingited liability conproy.
{(NMpte: MUST BESTREET ADDRESH (Nere: AAVBE POST QOFFICE BOY
Baca Raton, Florida 33431 Hoce Raton, Florida 33431

/182005 MO30000008%Y
3 Diate of filing/registration in Florida 4. . Ducument sanber
5. () C T CORPORATION SYSTEM B
Registered Agen: and Registered CBee slaown et the seconds of the Florida Dept. of State:

e a s et s eete te e

Registered Office Address  (ALST 85 LLORIDASTREET ADORESS)
200 SOUTH PINE ISLAND RQAD

PLANTATION e 3324

Business Filings [ncorporated

Euter umct of NEW Reglyigr e Augal andror NEW Reglotered QUL yrldiesy:

(1)

. Ny
1200 South Pine island Road rri;\‘ -
NEW Reaistered Office Address: - Th

Plantation FL 33324 ‘r

If the limited liabiliyy company is not organized under the laws of the Siate of Florida, jt 1s herely confirmed that afier
the change or changes ane made, the Florida street address of the registered office and the business office of the registered
apent will be identical. Or, in the case of o Florida limdted linbility compauy, it is Lereby cunfiomed that the chaoge(s)
wasiwere authorized by an aftirmative vote of the menmibers of the limited liahility company or as otherwise provided in
the arvicies of grganizatidii dr the operating agreement of the linited linbility company.

D . : Scott Wyler, Seeretnry of NHC 1, INC., Manager
Sienatire of 4 Miemmler T MEHORZeA 16)1 Fsenintive of A weuiber Printed or typed name of aigitee :

! haraby aecepl the apueintaent as registerod agant and agree to act in this capagine. I fucther 17igl'ﬁ'n' to comply with the
provisians of all s feriires relative to ihe proper and complele pevformance of my duties, end T e fomiliar with and accep?
tha abfigatians of my pasition as rag:s!ercdy apent ay provided furin Chaprdr 605, F.S. Or, if thi§ deciment is being fled
o moaly reflect a change i the registerad ub’ica address, S hareby confiu that the Fnited Tiobility company has héen

fl
_nenfiod iy ypting af ihis chonge.
#

Siglatue of Registered Agent Mark- Witlimms, A VP, Business Filings Incorporated

N et — ey

Division of Corporationse P:O. Box 6327« Tallahassee, 'L 32314
FILING FEE: 525.00
INFIS 18 (2/14)
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