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To: f’ege d40f4 2016-10-03 14:26:59 CST 19542080845 From: Ranae McGraw

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

Pursuant to the Jrovisions of sections S03.00 1 or GUT G116, Florida Statutes, the wdersigned lmited Tability company
.;%;b:m;.\' the follewing statement in order o change ity registered office or vegisiered agenit, o both, nr the Staee of
Tforida. ’

. . - o PP Five dide ]
. Nawe of the limited Habibity coinpany: ¢ ¢ Mile LLE

2. (@) CAOCROCKER PARTNERS 1L1.C (b CHO CROCKER PARTVNERS LLC
Principal obtice address of imited Hability eampany; o Muibng adklress ui‘li:niL‘c:“ lTability company:
LVerg ADDRESS) (Nt ALAY BE POST QEFICE BOX)
25 NLEMIEZNER BLVD., SUTTE 200 IISNE MIZNER BLVD., SUITE 200
BOUA RATON, FL 33432 BOCA RATON, 'L 33432
97,2007 MOTOOOG0 40
3. Late of ithngfregisiration in Florida 4. T Doéu::rénf muul_w—“:‘— S

Registurod Agant il Rugistered OITce shown oo therevands of the Cloride Dept, of Stare;

Corporstion Semvice Company

Registered Office Adldress (MUST RE FLORIDA STREET ADDREES)

1207 Havs Siree

Fallahassee 230[-2528
allahassee .FLS 301

(b} e

Enter nime al NEAC Registered Apent andor NEW Renlstered Otfice pddress:

C T Corporation System

NEW Regireradd Qttice Address:

120G Sonth Pine 1aland Road

Planintion 132¢
a2

i the limited Hability company is not organized under the fows ot (he Srate of Florida, it is hereby confivmed that alter
she chatge or cluinges are nyade, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Qr, in the case of'a Florida lmited liability company, it is hereby coulinned ihat the change(s)
was/were authorized by an affinmative vole of the members of the limited liability company ar as othenwvise provided in

the articles of organizatjqn or Lhe operating agreement of the limited babitity compuny.

R A

Signimure of o mombee arfuthorizcd wepreseriaiive af o member 'rinted or typred name of signes

[ herehy accgpr the appabitment as registered agent and agree to aci tn ikis copacite, [ finther agree (o coimply with the
pravisions of oll staates relative 10 Ihe proper aid complele perfornuince of my duties, aud §am fonsitior witlt and aecep
the obligations of my position us rugf'.sfe;‘ec/ agent as provided for i Clapeer 603, F50 O, i 1S docinent is being Jiled
to marely reflect o change in the registeved office address, 1 hereby confirm that the fwited Trabilite company flas béen

aotified nvriting of this chonge, James M. Halpin
Bv: C T Corporation System Qﬁ %1@ E) Assistant Secretary
t/

) Siunamre of Registered Agofy
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