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

Parsugnt 1oy the provisions of sections 6U3.00 14 or 6030116, Filorida Stamaes, she undersigned fimired liabifiny compeniy
sr}hmus the folfowmg stetemnent m order 1o change ns regisiered office or regustercd agent. or hoth, m the State of
Floridy. ' |

I, Name of the Himted Labdity company: _TICP PCT Venice BT, LLC

LIRT .
2 n) (oY
Pinapat oftice address of tuted hubdily company AMailing addisss of fimited habilite company
(Nt MEST RESTREE D ADDRESS tNuge: MAYVHE POSTQEEICE BOX;
1400 Muin Sueet, Suite 1200 £920 Man Suze, Suite 1200
[ivine, CA 92614 bvine, CA 02614
i (372212007 . MO70000017 11 )

3 Date of fling/registration in Florida 4. Document mnmber

CORPORATION SFRVICE COMPANY

30
Reoisterad Agent and Repistered Otfice shown on the rezords of the Flarida Depr of Stare
1201 HEAY S STREET - ~a
—_—— - —— T =
Ropistered Qilice Address  (WMUST BE EORIDA STREET ADDRESS) - =
=
—
<o e
I
TALL AHASERRE A240 _— H
Tt "
BT N
UT Corporanon System . o R
(b1 — PRSI = R
Cater manme o SEW Kegisteved Avent and’on NEW Beeistered Olfice address: M T
NI L ¥ 4] H i b4 l‘. o ~O
- ™

1200 South Pine Esland Rowd

NEMW Hegisiered OITicr Addiess

Plantatinn RRRRE

L

1§ the tinited Hability company is not organized under the laws of the State of Florida, it ts hereby continmed that after
the change o changes are made, the Florido stieet address of the registered office ind the business otfice of the registered
agent will be identical. Or, in the case of a Florida timited Hability company, itis hacby confirmed that the chaoge(s)
was. weire ahorized by an affiumative vote ot the members of the limited liability company or as otherwise provided in
the ardeles of organibaition or the operating agreement of the limited labiliy compuny.

E}Q_Qd-h <:-“(2,_;) Patncia Belaager, Neerelmy

ignMue of a member @ni/cd tepresentative ol o member Pointed or tped tame of signee

1 hereby cecepn the appointment as registered agens und agree 1o aer in this capaciiv, 1 jurther agreee to comply with the
provisiion of wll stasioes relarive 1o the proper and complele perjormance of my dugies, e Tam famitior with and aceept
the obligations o) my positron s regisiered ageat as provided for m Chapiey 603, F.S. Or, af this document 1s heing file:
1o merely reflecta change in e registercd office address, | hereby: confirm thar the limued iabifiey compuny: s heen
nedificd i weiting of iy chorge. -

By [ ANjpnely Polde s Sea

Stgaature of Repastered Agent

Division of Carporationss PO, Box 6327 Tallahassce, F1. 31314
FILING FEE: S15.00
INEIS A (271

117 - T Raly Matta, Kimeews Uit



