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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seciions 603.0114 or 603.0116, Florida Staties, the undersigned limited liability compuny
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. . S FAIRFIELD FMC, LLC
1. Name of the limited liability company:
2. (a) (b)
'rincipal otlice address of Timited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAV BE POST GFFICE BON)
7750 Wiscensin Avenue 7750 Wisconsin Avenue
Bethesda, MD 20814 Bethesda, MD 20814
01/19/2007 MO07060000346
3. Date of filing/registration in Florida 4, Document number
5. {a)
Registered Agent and Registered Office shown on the records of the Florida Depu. of State:
CT CORPORATION SYSTEM
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1200 S PINE ISLAND RD
PLANTATION Fi 33324
i
(b}

Enter naine of NEW Registered Agent and/or NEW Registered Office address

Corporation Service Company

6 WY 1 AONMIOI

*
.

NEW Registered Oflice Address:
1201 Hays Sireet

61

Tallahassee

5, 32301

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street 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 hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articies of organization or the operating agreement of the limited liability company.

/s Andrew P.C. Wright

Andrew P.C. Wright, Authorized Person
Signaiure of a member or authorized representative of a member

Prinied or typed name of signee
f hereby accepr the appoiniment as vegisiered agent and agree 19 act in this capaciiy. 1 further agree 1o comply with the
provisions of all statuies refative to the proper and compleie performance of my duties, and I am ]‘?mrih'ur with and aceemt
the abligations of my pusition as registered agent as provided for in Chaprer 605, F.S. Or, ![
fo merely reflect a change in the registered o]}ice aelress, | hereby confirm that the limited §i
notified in voriting of this change.

Signature of Registered Agent N

this document is being filed
ability company: las heen

GRACE E. KIRBY. ASST. VICE PRESIDENT

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHSTE(2/1.0



