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

Pursuant to the provumru aof sections 608,416 ar. 608.508, Florida Statutes, the u ignad limired
liabtlity com tpa F{altaudng statament in order to change its registered office or registered
agent, or both, in thc Sta.te of Flo,

1. The name of the h’nu'ted lisbility company is; Cole WG Gainesville FL, LLC
2. The mailing address of the limited liability company is :

2553 B. Camelback Rd. Ste. 400, Phosnix, AZ 85016
3/15/07

MO7000001 555
3. Daic of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

NRAI SERVICES, INC,

Name
526 EAST PARK AVE.
Address — o
TALLAHASSEE PL 32301 = =
: Clty, State and Zip = 9L =
1 r_._
6. The narne and address of the new registered agent and/or office Lo r‘\; _..:.:
W
C T Corporation System EAE ™
Name Mo O
1200 Sonth Pine Island Road e @
Florida street address {P.O. Box NOT acceptable) LT
- Sm P
Pluntation FL 33324 p
‘ R City, Stateé and Zip
-+ ..+ I the limited liability company is not organized under the laws of the State of Florida, it is hereby
B e I TR - that afier the changeorc s are made, the Florida sueetaddressoftlwreg,nstcrednfﬁcc
o e e “and the business office of the regis aﬁgltmllbcndnnucal Or, in the case of 2 Plorida limited
A o+ liability company, it is hereby nonﬁrmnd t the change(s) was/were authorized by an affirmative vote
*} - 7. of the members of the liability any or as otherwis.epmvidedmtheamcles ofo:gamzauon
‘ . orthe opemtms agreetnent. ofthe hmited i 111ty company. RIS
| YA

{Sigratre ofa member & mrtharized representative of & membcr)

Maria Ozaeta. Artorney-in-Fact for John M Pony, Exec VP
(Prtntbd or fyp_aﬁ of signee)

t the am- as register na'agree to gct in this cq ity. T ae lo
7o s: ef fd veto ‘f 5? rmangz‘;?ﬂ fies,
ﬁ E’f rre e ek B S 2
ycang
By: on yntcm
Siguanure £

hoce
ty company i writing &f this chinge.
Divigion of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INEIS18 (8/05)
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