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

liability company submits th

Pursuant to the provis!om of se tions 608,416 or 608.508, Florida Statytes, the undersigned limited
owing statement in order to change its registered affice or registered
agent, 'or both, i the State o nda.

1. Name of the limited liability company: CC8 commeraal, LLC

2. (a) Principal office address of limited lability company: Twa Wels avenue
(Note: MUST BE STREET ADDRESS) Newlon, MA 02458

(b) Mailing address of limited liabiliz company: Two Wols Avene
a FFIC, Newisn, MA 02460

02/11/2008 MOBOUDOD732
3. Date of filing/registration In Florida 4, Document number

5. (8) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: G T CORPORATION 8YSTEM S T2
: e =3
Registered Office Address; 1200 SOLTH PINE ISLAND ROAD [ W
PLANTATICN FL 33324 U8 L Y .
:';'ll‘i 1 ¢
w1
=<
(b) Enter name of Mﬂgﬂ and/or NEW Registered Office addresa:”™ 5 X3 KL
NEW, o2 w
. NEW Registered Agent: Reglntered Aganil Solutlone, Ina. Dy D '
=T
[ R
NEW Registared Office Address: 155 Offios Plszs O, Suite A M9
{MUST BE FLORIDA STREET ADDRESS)
: Talshgssae JFL 82301

If the Jimited liebility company is not orgamzed under the laws of the State of Flor]da itis hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical, Or, in the case of a Florida limited
lisbility company, it is hereby confirmed that the change(s) was/were apthorized b[y an affirmative vote of

the members of the limited Hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited lability company.

Sigosture of a n thor{zed representative of 8 member

Bléve Hodge
Printed or typed name of sighee
Iherb g, ta‘hea i asre agent and agree to ctmtucaa era ee 1o
g&? %qil royf%’m Sl‘ tu S re atzvém}o gref an f‘ orman t;es
mét “‘ﬁ,’ ptt oh’ fdmga na'.?re : in
pter enr s ?? gct t g re g rce
ereby couﬁrm ! o Imited Ha ty company as een nat i wr!tmg aft

Signeture of Registered Agent

Division of Cerporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



