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

Pursuant to the Ij
submits the following
Flowidea.

wrovisions of sections 603.01 14 or 603.0116, Florida Statwies. the undersigned limited liability company
statement in order 10 change its registered office or registered agent. or bath, in the State of
. . o MACROSQURCE, LLC
i.  Name of the limited liability company: :
2. (n) 5 SKIDAWAY VILLAGE WALK (b) SSKIDAWAY VILLAGE WALK
2. (n
Principal otfice address ot hmited hability company: Matling address of hmited habiluy company:
o MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
STE 201 STE 201
SAVANNAH. GA 31411 SAVANNAH. GA 31411
6207200 MOS000002947
3 Date of filing/registration in Florida
5. () CAPITOL CORPORATE SERVICES. INC.

Document number
Regisiered Agent and Registered Office shown on the records af the Florida Dept. of State:

515 EAST PARK AVENUE

Registered Office Address

INDFL

-
(MUST BE FLORIDA STREET ADDRESS) Too B
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TALLAHASSEE L. 32301 F - ‘
FL 220 o
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C T Corporation System - = (:j
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Enter name of NEW Registered Agent and/or NEW Registered Office address 9_'—; . C.D
P
=3 o
NEW Rewistered Othice Address:
1200 South Pinc island Road

Plantation

33324
.FL

If the limited liability company is not organiZed under the laws of the Siate of Florida. it is hereby 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 casc of a Florida limited liability company:. it is hereby confirmed that the change(s)
Kt iz,

wasfwere authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the articles ot organization or the operating agreement of the hmited liability company.

Signature of a member or aushorized representative of a member

Kathryn McBride

L hereby aceept the appoiniment as registered agent and agree (o act in this capaciiy, 1 further ¢

Printed or iyped name of signee
provisions of all statuies relutive 1o the proper und complete performance of my duties, and I am familiar wit
the obligations of my position as regisiered agent as provided for in Chapter 605, FF.§
notified onowriting of this change.
C
By:

‘p!_a' with the

» th and acceept
r, if this document [s being filed

f)gn_’e o com
to merely reflect a change in the registercd office uddress, I herehy coqh{'m that the Timited Tiabilin: company: has been
T Corporation Svstem /J/ﬂy{nft; Fectues
Signature of Registered Agent

Natalie Pickens, Assistant Secretary
INHSIR (2/14)

Floss 71
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