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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIA.BILITY COMPANY

prov:szam' of gecrions 605.4 8.5 ida St ! ted
fmbility m;nga bmits th J;tbﬂow{ng stgte ;’gﬂ ?rinﬁg m?-‘g: aF!or da § tsar:gas the undersigned Imu

agent, or b eStare of Florida. alfiee r regiriored
1. The name of the limited liability company is: Cale €C Grovelad FL, LLC
2. The mailing address of the limited Mability company {6 « —_—
2555 E. Camelbsck Rd. Ste. 400, Phocnix, AZ 85016
. - 615407 MO7000003652
; 3. Date of filing/registration in Florida 4. Document mumber
I r~—3
5. Theumofﬂwmgistemdagentmdthemgiswmdofﬂwaddremms]mwnonﬂmrecpiégoftﬁ
FlondaDcpartmentof _ »3 O I
mtsanvrcns INC. = ch:: i
! Name mE
ino N H’“"
526 EAST PARK AVE. m~< =
Address Mo fii
TALLAHASSEE FL 32301 A I
Cliy, Staie and Zip QF W
; | 6. The name and address of the new registered sgent and/or office: Er—r? o .
I _z . € T Corporatian System \:
' Name '
. ‘r" S 1200 Bowth Pine Island Road N, "l-‘~j.i"' .
St e Flondasujqe_rtaddrcss(l’() Box NOT acceptable) ~ . ',",_fj‘:‘,";:_r
‘ R e T s
wr oy k © "City, Stateand Zip . A
£ the Limited lisbility co isnoto mwmeuwsofmesﬁmmonmmhmhy e
_-mnmmd:hmfmtﬁe mpary gggrsénmmde,mmundamuadmma thnregmterodoﬁicc T
. andt.hebusmcssoﬁiceofthere st tical. Or, in the case of a Florida limited '

« liability company, it is hereby cnnﬁrmed t the change(s) was/were autharized by an efffrmative vate = . -...-
- .of ‘the members of the limited liability company or as otherwise provided in thc arnclcs oforgamzauon A I N
“or the opmﬁng agreement of the lmtud hty company. - - B R T R

[ ke ok e T
: (Signanure of & me authorined representative of g member). . ‘ ) p

\ © 7 Maria Ozacts, ARG -in-meor:iohnM.Pom;EmeP-: TR
. (mmedor:ypedmm:ﬁisnw

o - ?ﬁc ‘the'q pomg}ﬂ;s refhtelzg P’%’:’E ‘mgctm!;u.sca : ':gras}' :j:' e to
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By: o
igaanire |

Division of Corporations, £.0. Box 6327, Tallahasice, FL 32314
FILING FEE: §25.00
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