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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LLABILITY CUE\'H':\NY . R
Pursuant jo the provisions uf.&wmm' A05.01 14 ar 6050116, Flonda Stenes, the nndersigned (nmired hahiny conpeany
submiils the folleneing statemnt i order io change its regstered office oe vegistered ugent. or both, in ihe State of Flovicha,

ASTARFRR FLLL, LI

Name ot the limited liability company:
¢in The Cardyle Group
(b
Marhag addsces of hmited habihey campany
(Node: MAY BE POST GFFICE BN}

l.
¢fu The Carlyle Group
1 ()
Prineipal olTice mddress ol hmated Hahihiey company
{Note: MUST BENTREET ADDRENY)

One Yanderbilt Avenue, Sutte 3400

Ume Vaudeibilt Avenue, Suite 3400
New York,New York 10017

New York New York 10017

MOZUNOUN40 18

Dociment number

0772042003
3. Dite of lilingfregistrauon 1 Florida 4.
S () Corpartion Service Company
>, la )
Rugistered Agent and Registered Office shawn on the rzcords of the Flonda Dept. of State:
1201 Havs Surect
Registered Office Addiess (MEST BE FLORINA STREET ANDRESS)
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Tatlahasser 32301-2525 Lihom 'r’
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C. T Cripaation System < @ i
(b) r(-ﬁ?_c-j o m
Fnter numyg of NEW Registersd Ageng and/or NEW Registered Office addregs: I"'T . r\ x
‘r-;‘ - D
o e
I
My )

| 200 Sowh Pine Island Road

NEW Registered Othice Addness

Plantation 33324
,FL
if the limited liability company is not organized under the laws of the Siate of Florida, it is hercby confirmed that after the

change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or.in the case of' a Florida limited liabilicy company. it 1s hereby confirmed that the change(s)

was-were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization of the operating agreement of the hinnied habidity company.
l’_[;::r{::l David T.obe, Authonzed Person

Signatur: ol a member or awhorjzed roprosentanne of w member Printed or typed nume ol signee

1 hereby accept the appoinmment as registered agent emed agree 1o uct in this capacit. 1 further agree to comply with the

i re performance of my dutics, and Ian familiar with and ‘:u;f[iﬁ‘[

provisions of all statutes relative (o the proper and comple r » fo Fam. /
the obligations of my pasition us regisicred aygent as provided for in Chapier 603, 1.8 Or. if 1his docunien is heing
to merely reflect a Change i the registered affice address, h¢reby confirm tha the limiied liahility campany has heen

!
notified i \ii‘:!m’u of tus change.
C T Corporation by Kaity Toon, Asst %ﬁwﬁb

Signature of Registered Agenat
Division of Corporationss P.0). Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00

INTISTS (2714}



