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

Prevsicant to the provisions of sections 605.010 14 ar 603,07 16, Florida Stanues, the undersisned Hmired labiling compony
sihmiis the folfowing sictemenr i arder (o change ny registered office or registered agent, or hoth, i the Stare of

Floricha.

I, Namc ol e timited liabiline company: _ICP SEDR Florida, L1.C

2 (a} . (b
Prncapal ollice addiess of finuved hability company: Mailing sddiess of mited liabiliy compruny:
(Nofe: MUST RESTREST ADDRESS) (Nate: MAY BE POSTQFEFICE BOX)
t920 Mo Sueet, Surte 1200 1020 Main Sucet, Sude 1200
[rvine, CA Q2614 lrane, C©A 92614
03/2212007 e ___Mozopppayyes
3. Date uf filingfregistration in Flonda 4. Document number
S CORPORATION SFRVICE COMPANY
3. (n
Kemstered Agent and Kegisiered (tfice shown on the rezords of the Fiorida Dept of State.
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Enic: name ol NEW Reglstered Arent and/or NEVY Registered OfTice address: n

[ 200 South Pre {shand Road

NEMW Hegistered t4Tce Sddies

Plantation Fi 33324

I the lmited Liabiline compaey s not organized ander the laws ot the State of Florida, atis hereby centinmed that afier
the change or changes are made. the Flotida sticet address of the registered atfice and the business office of the registered
wgent will Ge identrcal. Or, i the case of a Flovda Bimted hability coipany, it is hercby confirmed that the chuuge(s)
was were anthorized by an affumative vote of the members of the Thmited Hiability company o as ntherwise provided in
the ardcles of organization or the operating agreanent of the limited Habiity compimy.,

E = Necremy
S -
Signiliuee of 0 member o

Fhoveby: cecepn the appuiaiment as registered agent and agree (g uct s capucity. § firther ayree ro comply with the
provisions of all stetiies relative o the praper aod complele perjormance of an dutics, dovd Lam jamiliar wirl and aveept
the abliganions of my pesiceon as restered ageit as provided forw Chapior GO, FLN. Or a8 this document is being piled
ta meredy reflecr a Change i e registered office address, Théreby confirm thar the hmiwd‘iiabiﬁ{l' company hus hien

nearfied tee writing o iy cluurge,

Signature of Registered Agent

Pudvriers Helaneer

‘e 0f i henher

Wwized tepresenta

Division of Carporationss 7.0, Box 6327e Tailahassce, F1. 32314
FILING FEE: 525.00
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