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STATEI\:IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
© BOTHFOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes. the undersigned {imited
liability comﬁar,!y submits th }‘[allgwlng statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. The name of the limited liability company is: EXT OwnerLLC

2. The mailing address of the limited liability company is :
250 PARKCENTER BLVD. P.O. BOX 20 ROISE ID 83726

05/31/2006 MO6000002972
3. Date of filing/registration in Florida 4, Document number
§. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
CORPQRATION SERVICE COMPANY
Name -
1201 HAYS STREET 2o 3
o
Address »= & "’ﬂ
TALLAHASSEE F1, 32301-2525 US I:Ef:': =
City, State and Z Fr
Y, »la 1p :.II?J :;f w 3:-':-
6. The name and address of the new registered agent and/or office: Moy 3w
R E m
. B —
¢ T Corporation Systern g = o) m
Name 22 0
1200 South Pine Island Road om ™

Florida street address (P,O. Box NOT acceptable)

Plantadon FL 33324
City, State and Zip

If the limited Liability company is not organized under the laws of the State of Flerida, it is hereby
confumed that after the chanpe or changes are made, the Florida streot address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is bereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability co; y or as otherwise provided in the articles of organization

or the med liability company.

(Signatwre of a "'55'5? % nWmenmﬁvs of 2 member)

STHORIZED SI_GNATORY
(Printed or typed name of sighew)
F kerfby acee,

¢ the appoinl ay registered agent and agree to gel in this capgeity. 1 further agree lo
0. ‘? g;}wa éﬁ%ﬁ% 'q”f‘fz?f § tu;'; re rﬁ:;ﬁzjﬁ p,;c;gegr amf comlfo’e'{gaps#grmang o_p_a a"% ufies,
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%H docept the obligatio tion ag regist geni as provi or (n
fer BO8, F.5. O fa Ul entisﬁe /EID rgfﬁe e éfe i‘: 44

a r%ss, I hereby con, }fm‘ tﬁe Timired .t'ajgﬁw compan_]: h'gsr eﬁtn%gﬂ%” ifl la:%&gegﬁr red ofice

. C T Corporation System .
W &vgn R. Dindyal

Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00 -
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