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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT, OR BOTH FOR g
- LIMITED LIABILITY COMPANY & - ¥ ;

Pursient to the provisions of seetions 603.01 14 or 605.01 16, Florida Stanutes, the undersigned timited liahiline company

.}g;bngi{r.v she following statement in order 1o change s registered office or regisicred agent, or haoth. in the Stare nf
Horide, . )

-

, . . ; ONE BISCAYNE TOWER MANAGER, 1127
1. Name of the hmited lialnlity conapany: ’ : E NAGER, U

2 (a) ()

Prangpal office address of hinated hability comgany:
I Nowe: MUST EESTREET ADDRESY)

S0 N CENTRAL EXPRESSWANY SUTTE 1200

Maiting address of lmited liabiluy conpany:
(Note: MAYBE POST OFFICE BUX)

3010 N CENTRAL EXPRESSWAY SUITE 1200

DALLAS, TN 75200

DALLAS, TN 73200

OTHYTI200 MOSGOOOIITET

3, Dute of filingregistranon m Florida 4,

Document number

S0 (u)

Registerad Agent and Registered OIhice shawn on the rezards of the Florida Dept of State
CORPORATION SERVICE COMPANY

Powstered Otfice Address (MUST BE FLOKID. STREET ADNRESS
201 TIAYS STRETT

TALL AHARSFE 32300-2525 i @
e g
A o i i
=~h &
oy ) s — T -
C T Corparation System no r—-
(by NI )
Enter name of NEW Registered Azent and/ot NEW Resistered Office addiessy LT rf}
-3 Ka SO
AN i
o T -1
Hipes &
NEW Registered Uffice Addiess r;';_' ;

1200 Sowrh Pine [sland Road

Plantatian 13304

CEL

I the Himiled liability company is not arganized wnder the laws of the Swie of Flonda. il 1% bereby condinmed that afler
the change or changes e made, the Florida sireet address of the registered office and the business affice ot the registereil
agent will be identical. Or. in the case of a Flonda limited fability company., it 15 hereby confirmed that the chimge(s)
was-were authorized by ao atfirmative vote of the members of the limited hiability company oF a3 otherwise provided
the articles of erganization or the ouerating agreement uf the lhnited lability company.

J;Z ardate Fitbiey Nutalie Puckens

Sigratwe af a rember ¢

yr wihotized representative of @ member Printed o tvped name of signee

] hereby accept the appointment ax registered agent and agree (o aet in this cupacity. ! further agree o comply with the
provisions of aff sgeinies relaiive 1o the proper and complete performance of i cugies, and I am jamiliar with and accepr
the oblivanins of my posuion as registered ageni as provided for in Chapier 603, F.N5 O, if this document is being filed
to mere reflect a change n the regisiered affice address, 1hérchy confirm that the limited liabiliny company has been
neified e writing of r!;z,: chemge. B ’ ’ ’

oy O Conerihepsey o 4~ Alfred Younan
Signarurs of Registered Agpentd! 0 ASSiSta nt Secreta ry

Division of Carporationss P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: 825680
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