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CORPORATION s:nvncg COMPANY" ACCOUNT NO. . 120000000195
720
;/ﬂ(-}‘
REFERENCE : 7780752 4} *ﬁﬁ?
‘% @
AUTHORIZATION 2
D
COST LIMIT %
""""""""""""""""""""""""""""""""""""""""""""" Fet 8
ORDER DATE : June 30, 2011
ORDER TIME : 3:02 PM
ORDER NO. : 832476-020
CUSTOMER NO: 7780752

CHANGE OF AGENT

NAME : AO OF FLORIDA II, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COFPY

CONTACT PERSON: Troy Todd

EXAMINER'S INITIALS:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO’I‘?{&J@R
LIMITED LEABILETY COMPANY 2 (HASY
G

. . . : - _ . + Z
Pursuant 1o fhe provisions of sections 608,416 or 608,308, Florida Statimes, the umdersigned linvited i)iiff,ﬁ-?‘f}.('(“

in the State of Florida, 7 w0
' - . 2. B
t. Name of the timited fiability company: AQ OF FLORIDA 1L LLC 4;9 ”'/{:ﬁ“
< %,
2. (a) Principal oflice address of Himited Hability company: Q83 1LE. 32nd Strecr. Suite 300 ‘.a{ '
(Note: MUST BE STREET ADDRESS) _ndianapalis, [N 46226
{b) Mailing address of limited liability company: GR31LE _32nd.Street Suite 300
(Nore: MAY BE POST QIFFICE BON) _Indianapolis IN 46226
0442772006 : MOG000002411
3. Daie of Olingfregistration in Florida 4, Document number
5. (a) Registered Agent and Registered Offiee shown on the records of the Florida Dept, of Sure:
Registered Agent; CT Corporation System
Revistered Office Address: 1200 South Pine Island Road

Plantatuon, FL 33324

(b} Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Strect
(MUST BE FLORIDA STREET ADDRESS) ——
[allahassee FL_ 32501

I the limited Bability company is not organized under the laws of the State of Florida, i is hereby conlirmed
that after the change or changes are made. the Florida street address of the registered oftice and the business
office of the registered agent will be identical, Or, in the case ol a Florida limited liability company. it is
hereby confirmed that the change(s) was/were authorized by an aflirmative vote of the members of the fimited
Hiability company or as otherwise provided in the articles of organization or the operating agreenremt of the
fimited Jiapihity company.

‘ a-}“\ { CU.LQ,)/\—/\“‘—"

(Signaturg i 2 member or nwthorized rdpresentative of & meniber)

\/(ﬂfi'? LM&/A LA

{Printed or typed name nt'sig@

-

1 herehy accept the appointment as registered agent and agree (o aot in this capacity. I further agree o
complviwith the provisions of all statutes relarive o the proper and complete perforinanie of my digies, and 1
ani familiar with and aeceptthe obligations af iy position s registeregd agent ay proyided for in Chapter 608,
.87 Orif this documeny is being fitéd 1o meielvi reficet o chaige in the pegistered office address. Therchy
confinm I)f i ci;m{mm: iy been notified Drvriting of this changd.

) ompany ”’
3 V. wd

Faignaturd .
as its agent
Division of Corporatons, P.O. Box 6327, Talluhassee, FL 32314
FILING FEL: $25.00

INHISIE (D308}

compeany: submits the following statement in order 1o change its regisiere ice or revisfere - ol
h, following statenent in order o change its registered affice or regisiered agen, U/E}mh, N




