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STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT O BOTH FOR
' » LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sectiony 605.0114 or 603,01 16, Florida Staintes. the underiigned limited liability COUHMY
submliy the following sietement it order to change s regiswred office or registered agem, or both, in the State of.

Flarida,
. . e 2320 Souw .
[. MName of the limited Hability company: 390 South Congsess LLC
2. (n) (b} ...
Principal oftice sddeess of timited Babitily company Muiling pddacss of limdiod liability compang:
{darer MUST BESTREET .IDDRESS) vwte: ALY BE POST OFFICE BON)
GGO0 North Milliary Trail 6600 Nonl Milfary Trail
Beca Raton, FL 31498 Boza Raton, F1. 334%6
1171472005 MOS00000686
3 Date of filing/regisiration in Florida 4. Decwment number
5. () Corporte Creations Network, Ing,
Repistencd Agent and Registered Oflice shown an the ancards of the Flurida Dopt. of Stete:
11330 Prosperity Famas Road, ¥231E .
o P~
Rugisiind Othice Addness (AL 48 ) Ry ?-! 5
-~ L=
i =
l_::a :-: -
Poim Bench . 3340 I
.FL A ?r -
o
C T Corporation System T xm
(b) SR -
Entee notee of NEW fegiigred Aoent snd’or NEW Wegltered Offss address: - UJ =
S ”
X~
g [« 4]

NEW Begistercd Ollice Addrozs:
1200 South Pine Island Road

Plantarien LoJa
anl I'L

If the timited liability company is not organized under the Jaws o the State of Florida, itis hereby confinmed thot afler
the change or changes are made, the Florida sireet nddress of the registered office nnd the business ofiice of the registered
-sgent will be identical. O, in the case of o Florida Himited liability company, it is hereby confirmed thal thc-changc(s)
was/were authorized by an nffinnative vote of the members of the limited liabitity company or ns oiherwise provided in
the articles of organizalion or the operating agreement of the timited liabliity company. '

Joseph G, White, Anhorized Represemaiive
-_-_{é..MI
Signatwre A1 mentber or autluniesd repacseniutive vl pembse Printed or 3 ped nusae of sigaee

{ erely aocept thie eppoinineitt os registered agens mxd nF:W Yo act e his capagity, | firther agree o complewith e

provisions of all stahutes relative fo the proper ol complele pesformgnes of my dugies. and §on Jamiliar ity imd aceept

the obufa.'iom of v position as regisicred agem as provided for in Chaprer 603, F.S. Or, if this docimeny &y being filcd
e

te merefy reflect o cliamge in the veZisiered offipe address, | héreby coufivn that the linited Hability company Bas béen
iotifeed o writing of this chonge,
By: C T Comuoration System

Bignature of Regletered Agent )

s ) . Kim Wasilewskl
o a’d&“‘ﬂf—s_ Assistant Secratary

Divisiun of Corpormionse Q. Bux 6327+ Tallahassce, FL 32314
FILING FEE: 525.00
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