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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT O
BOTH FOR LIMITED LIABILITY COMPANY :
Pursuant  the provisions of sections 608.416 or 608.308, Filorida Siatutes, the undersigned limited

liability campany submils the following statement in order to change its registered office or regisiered
agent, or both, in the State of Flovida,

1. Name of the limited Niability company: Southstar 1], LLC

/o CORPORATION TRUST CENTER

2. (a) Principal offico address of limited Ifaﬁiii't):/‘d'c}&;p'z'thy:'

(Note: MUST BE STREET ADDRESS) E

WILMINGTON. DE }08D)

(b) Muailing address of limited liability company: = =
e 0
(Nore: MAY BE POST OFFICE BOX) ZR EZ.N
SN g
hE T N ‘
=
DE/D2/2008 Musouuoazsiﬁ < :
3. Date of Nling/registratian in Florida 4, Documenl number '.,;ﬁDa . B2
—u e )
5. (a) Registered Agent and Registered Office shown on the records of the Florida De@ g‘ Stgzg:
SmM  en
Registored Agent; CORPORATION SERVICE CORpaNy
Repistered Office Address: 120] HAYS STREET

TALLAHASSEE, FL 12301-2525

() Enter name of NEW Registered Agent and/or NEW Registered Qffice address:
. LIEVEE BRI A

NEW Registerod Agent: o Comtration System
NEW Registered Office Addresy: 1200 South Pine lslund Rond

MUST BE FLORIDA STREEY ADDRESS)

Plantstion, F1.33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that ufter the change or changes ure made, the Florida street address of the registered office
and the business office of the registere a;i;:m will be identical. Or, in the case of a Flonda himited
liability company, it is hereby confirmed that the change(s) was/were autharized by an affirmative vole
of the members of the limited liability company or as atherwise provided in the articles of organization
or the operating agreem prg-ofthe limited liability campany,

s e )
":'.414 A

Signature of 4 member or uMMYorT

Curoling Botero
Prinled of typed numo of signes

1 hereby aceept the appoint as registergd agent and agres to get in this capagity, 1 further agree to
y fp with the pravplans 57%71 Stqiules rein{ivg to the progper am? complete 5‘ or%am’!:; %) Jué utigs,
(¢

and I am fgmmlidr with and accept tne obligations of my positjon ag registered agent as provi o in
fzg }5 § A Ii 8 ogu enf I8 i )}iled fby merely rg/fect% cﬁan e%n the registered o_[fr?ce

Chjp:er . ) ﬁ ; ) _ )

adddress, I hareby confirm that the imited fbility company fiay been notified in writing of this chinge,
C T Corporation System g < Jennifer Quinn

Signature of Hegrtered Agoni . AéSiBlﬂ.nt Sacretary

Bivision 67 Corporations, P.O. Box 0327, Tullahassee, FL 32314

FILING FEE: $25,00

INHS{8 (05/08)

FLUIS « o300 C 1 Syaled Oajing



