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

Pursuant 1o the provisions of sections 608,01 {4 or 6030116, Floridu Statweres, the undersigned limited liehiliee company
suhmits the follonving statement in ovder to change its registered office ar registered agems, ar botl, in the State of Flovida,

. . . s CARRARBBA'S DESIGNATED PARTNER.LLC
1. Namg of the himited Liability company:

C 2202 N West Shore Blvd., Sth Floor
2 {a)

b 2202 N West Shore Blvd., 3th Floor

Principal office address of limied linbiduy company: Mailtog address of mited liability compans:
1 Nore: MUST BE STREET ADDRESS} {Note: MAV BE POST OFFICE BOX)
Tampa, Fl 33607 Tampa, Fl 33607

0221720007 MOTOKENE) 26
3 Date of filing/registration in Florida 4, BPocument number
. Kelly Lefterts
R i

Registered Apent and Registered Otfice shown on the reconds of the Florida Depr, of Stane:
2202 N West Shore Blvd, 3t Floor

Registered Otfiee Address (MUST BE FLORIDA STREET ADDRESS)

a4 _ ~>
Tampa ., 33007 =
Fl. =
_ = =
United Agent Group Ine. T
(b) . R AL
Enter nume of NEW Registered Agent and/or NEW Registered Oifice address ST - [r-‘ ;_),'- i
R
201 US Highway | "Tl X ro -
NEW Registered Otfice Address: T
o

North Palm Beach RREITh

It the limited Liabilivy company is not organized under the Taws of the State of Florida, it is hereby contirmed thai after the
change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida fimited habtlity company. it 15 hereby confinmed that the changers)
was/were authorized by an altiomative vote of the incmbers of the limited Habilisy company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liability company.

Ao Meyles

Nigniture of'a memhegdr authorized representative of a member

Adia Myles, Attorneyv-in-Fact

Printed o1 typed e of sieney
{hereby aceept the appoingment as registered agent and agree (y act in this capacite. | further agree to ('rar;rr{\‘ with the
provisions of all statutes relaiive to the pru[n-r' and complete performance of my duties, and Tam Jamitior with and accept
the obdigations of my position as regisicre }_

agent as provided for in Chapter 605, F.5. Or, f this document is being fited
1o merely reflect a change in the registered office addross, hereby conftrm that the fimited liability company has béen
notified in writing of this change.

Acdes

Adia Myles, Special Secretary
Signature of Regflered Agent

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32354
FILING FEE: $25.00
INHSTE (2004



