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PAGE B82/18
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
Pursuant to the
Florida.

LIMITED LIABILITY COMPANY
1.

ovisions of sections §05.0114 or 605.0118, Florida Statutes, the undersigned fimited liability company
submity the following Statemani in order io change its registered office or registered agent, or both, in State of
Name of the limited liability compary: DIGITAL 85TH PLACE, LLC
2. (2) 4 EMBARCADERQ CNTR, STE 3200

()
Principal office address of limited ifability company:
Nete; MUST BE STREET ADDREST)
SAN FRANCISCO, CA 94111

Mailing address of limite

4 EMBARCADERO CNTR, STE 3200

d abitity company:
(ot MAY BE POST OFFICE EQX)
SAN FRANCISCO, CA 94111
08/29/2006 MO0B000004763
3 Date of filing/registration in Florida 4. Document number -
5. () CORPORATION SERVICE COMPANY
Registered Agent & Regirtered Office shown on the records of the Florida Dept, of Swme:
1201 HAYS STREET 2. 2
- o e
Regivtersd Office Address  (MUST BE ELORIDA STREET ADDRESS) Ciy = N
T #
: oo T
TALLAHASSEE FL 32301.2525 'é"n - “'T E
' e x O
) NRAI SERVICES, INC. ’_L‘g_‘ o
Eater pame of NEW Registered Agent and/or NEW Registered Office address; 2% W
S R
1200 SOUTH PINE ISLAND ROAD ‘
NEW Regintered Office Addregs:
PLANTATION pp 33324
If the limited liability company is not arganized under the laws of the State of Florida, it i8 hezeby confirmed that after
the change or changes are made, the Fiorida street address of the registered office aud the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confitmed that the change(s)
ms/werc at;t}mrized by an affirmnative vote of the memb;:rs of the igrlut%d liability corapany or as otherwise provided in
articles of orgamz the operating agreement of the limited liability com; .
gamAR P opersiing SOSHUA ML, SEVIOR VIOE PRESIDENT, GENERAL
: COUNSEL AND SECRETARY
Signature of n memble or andorized yepreseniative of 3 member Printed or typed name of 1ignee
I hereh { the intm tered d to act in thi i, I furthe
pr:;f'?.:io}:zf ?o?z%[ sragapeso(qlaf?:; fg :Ff%grgmer ggnﬁfgp!gﬁr;%%a:zce 3}?193’!6{1‘553. ajr?é £ 4
the ohligatiaps of my gosm_onas registired agent as pravided for in Chapter 605
o m rgﬁ_g reflect a change in the regiytered offive ¢ss, I herehy conyl
notified in writinmof thx chayfe ‘
a oA AL
Sigmanme 0! \Reg

rec to comply with the
eyt familiar with gnd accept
) F.?‘. Or, -:[ téi.v dacument is bzn})g Sfrled
vm that the limired tiability compary has
DY CULVER, ASSISTANT SECRETARY
INHSLE (2/14)

een

ion of Corporatonse P.0. Box 6327¢ Tallnhassee, FL 32314
FILING FEE: 525.00



