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1. Name of the Jimited liability compaay: FF Landiord #3 L1.C

2. {a) Principal jgﬁiuaddrm of limited linbility company: 1200 Dngda Tl
Ovindo F1, 327657596

(b) Malling address nfﬂnﬁted!lab{la W: ‘M%

OF10008 MORG00Q03240
3. Date of filing/registrtion in Florida 4. Dogument number
5. (s} Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Ageat: Compargtion Servicg Campany
Registered Office Addrass: J200 Have Strers =
Tallshrszee, F1, 3230425

(b) Enter neme of NEW Resisteres Apent snd/or NEW Reslstered Office address

NEW Repjatered Agent: Jmcy Dada Chasman
Ragistecsd Office Address: 1260 Drada Tanit
Driedn _FL 32I68-7556
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