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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
v LIMITED LIABILITY COMPANY
Pursuant to the provisions of secrions 603.01 14 or 603.0116, Florida Stanues, the undersigned limited liahilin: company

?g}bmg_t the foffowing statement in order o change s registered office or regisiered agent, or hoth. in the State of
Horida. ' ’

. . - S AMERIPARK, LLC
I, Name of the hmited liability company:

2. ta) (M
Principul office addresy of limited hiability company Maling address of limited tiabiliy conpany:
(Note: MUST RE STREFT ADDRESS (Nore: MAY BE POST QFFICE BOX)
233 Peachtree Steet NI, Hanes Tower - Suite 2600 233 PPeachliee Sucet NE, Thars Tower - Suile 2600
Atluany, L"i;\ 30303 Adanta, GA 30303
USAE 2008 MOROOONVIGEY
3. Dae of filing/registration in Florida 4. Document number
3 (w)

Recistered Agent and Registered Oflice shawn on the records of the Florida Dept of Staier

NR AL services, Inc.

Remsicred Olfiee Address (MUST BE FLORIDA STRELET ADBDRESS)
[ 200 SOUTH PINE ISLAND ROAD

PLANTATION I 13324

C T Corporation System
(b)

a3id

Enier name of NEW Reeistered Saent and/or NEW

Le:6 WY L1710 0202

BEW Repistered (HTice Address.

1 200 South Pine Island Road

Plantation 333124

L FL

11 e limited Tiubibity company 5 nol organized wuder the laws of the Stte of Flonda. s hereby con (irmed that aler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agenl will e identical, Or, 1 the case of u Florida hmited lability copany. s hereby contirmed vl the changels)
was'were authorized by an affirmative vote of the members of the limited Hability company ar as otherwise provided in
the articles of vrganization or the operating agreement of the limited labiity company.

F/’/‘ M Heather Miller, Authorized Person

Sienature of a member o1 authorized representaive of 2 menber Printed of rped aanw of signee

[ hereby aceep the appoiniment as registered agent und agree iy act i 1his capacity. [ further agree to comply with the
rovisions of all staines relative 1o rhe proper and zomplete performance of my duties. and [ am fumtiar uuf: and aceept
the obligations of my position us registgreld asent as provided for i Chapter 603, F.8. O, f; tins document is heing filed

to merelv reflecta Chunge in the regiss office address, 1herety confirm thar the limiced Tiahiliny company has béen
notified in writing of this change/)

B+ C T Corporation Sysiem
Y _lennifer Kurg, Asst Secretary
Ciznature of Regustared Agent A e

Divjsign of Corparationse P.0. Box 6327 Tallahassee, I)1. 32314
FILING FEFE: 825.00
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