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

Pursteant o the provisions of sectiony 6030114 er 0030016, Floricks Standes, the undersigned limited fiabifiny company

.;gjbmrlrs the foliowing statement m order 1o change s registered office or regrstercd agent, or hoth, m the Staie of

“EOFICICL

1. Name o the Limited liabeticy company: __LTCP Beckeut Lake, 1LLG

- ! .
2 a) by
Punpad ollice address ol Tinuted habhity coapany Mealong wddiess of linited Buatihiw compans
ILNwte: MUST BE STREF U ADDRESS) (Nofe: MAY BE POST OFEFICE ROX)
1520 hMain Shect, Swite | 206 1920 Mamn Suect, Sutte | 200
[1eame, CA 92014 [rvine, CA 92514
o Mdfodeeos MOS000001609 _ e

3 Date of tiling/registration in Flonda 4. Document number

CORPORATION SERVICE CONMBPANY

3in
Reoisterad Agent and Registered Gifice shown an the records ot the Florida Dept, ot Siare.
1201 FAY s STREEY
Rowsiered Oilies Addivss (MUST BE FLORIDA STREDT ADDRESS} P
==
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TALLAHASKVL RERHT < P
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(T Corporation Sy stem e
() X '
Enter name ol NEW Heolsteved Aoeng and’or NEW Resistered Office address ol .
’v L P
1200 South Pine [sland Road =
on

NEW legistered Ditice Address

Plantation 13304

IF the limited liabiity company is not organized under the faws of the State of Florida, it is hereby continned that atter
the change or changes are made, the Florida stecet address of the registered office and the business oftice of the registered
agent will be identical. Or, inthe case of o Flocida timited labitity company. it is heieby confirmed that the change(s)
was were anthorized by an affimuive vote of the members of he Timited Wability company or as otheowise provided in
the wrticles of orgunization or the operiting agreerent ol the Himited liability company.

E)-@_QO-\"I w_) Parrscin Helanger, Necretiny

Srzndure of o member o @u izend tepresentative ol i member Pritded o1 types w ol sipnee

[ hereby aece the appoinumens as regisiered agent damd wgree (o act i s copagiy, { further agree o comply with the
provisions of i stoniees relarive to thi proper and complele porformance of my dugies, ianed | am faliar with and veeeps
the ohlipations of my position ps registored agenr as provided for o Chapér 05, F.5.0 O, if this document Iy being filed
to merch' roflectu Change in the registered office address, { horeby c'wrﬁlf'nr that the limirod liability company: has hiden
neified inowriting of s cleange, v ’ ’
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Siznature of Registered Agent

trivision of Corporationse 1.2 Box 6327 Tallahassee, F1, 32314
FILING FEE: 825.00
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