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

Pursuant o the provisions of sections 6030114 or 6030116, FMlorida Starutes, the undersigned limited lahiliny company
submits ihe following statemeni in order 1o change 115 regisiered office or regivtered ageni. or both, m the Swate of

Florida,
CRIMSON LION JUPITER, LLC

1. Name of the limited liability company:
31 8L James Ave

31 5t James Ave .
2. (a) {h
Pracipal office address of limited liability company: Mailing address of linited liability compuny
(Node; MAY BE PONST OFFICE BOX)

(Nete: MENT BENTREET ADDRESY)

Suite 740 Suite 740

Bosien. MA D21 16

Boston, MA 02110

ukizasznng MOTO00000S0 3
3. Date af Mingsregistration n Flovida 4. Document number
- CORPORATION SERVICE COMPANY
3 {u

Repistered Agent and Registered Orfice shown on the rezords o the Florida Dept. ot Staie.

1201 HAYS STREET

(MUST BE FLORIDA STREET ADDRESS)

Rewstered Otlice Address
no .
= z
~o -
L] e

TALLAHASSEE 32300-2525 ==

CFL o
[
C T Corparation System ~o
(b)
Enter name of NEW Resistered Azent and/or NEW Registered Otfice address: J::E

L

NEW Registered Office Address:
1200 South Ping sland Roxd

Plantauon Hl RREPA!

[ the limited liability company is nol orgamized under the laws of the State ol Florida. it is hereby confinmed that afier
the chanue or changes are made. the Florida streer address of the registered office and the business office of the registered
agzent will be tdentical, O, in the cose ol a Florida Timited Hability company. iLs hereby confimied that the change(s)
wasawere authorized by an affirmative vote of the members ot the Himited liabiline company or as otherwise provided in
the articles of orgunzation or the vperaiing igrecment ol the limited Lability company.
e DAL JOLE DAVIS, MANAGLR
Signature of a member or authorized represeniative of a member Printed o typed nane of signee
I herehy aceept the appomtment as registered dgent ond agree to act in this capacny. [ further agree o com, v with th

provisions of all stanies relarive to the proper and complele performance of my duties, and {am familiar with and accept
the nhl:}?uﬂ'nm of ni pasition ax registered agent as provided for in Chapier 603, 1N Or_if this document is hemng filed
o merely reflect a change inthe regisiered uﬁu:u acdidress, | herehy confirm thed the imned Tialuduy company has deen
nolifted inwriting of this change. )

) C T Comporation System  (? 070 - ¢
By: e NS SEAN L. EMERICK, ASSISTANT SECRETARY

Signature of Repsstered Agent
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