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

Prrstant ro the provisions of secnons 60301 14 or 803.0116, Florida Stanuex, the undersigned limived labiline compeny.
s;;hmrm the follvwing siateiment in order (o change nv regrciered office or registered agemt. or both. the Srate of
Floride. '

P DAS Scousdale AZ GP, 1i.C

i, MNamce ol the linned habithty company:

b - .
2 (a) (t)
Puncipad oflice address al linuted hability comgans Maileng addiess of inmated habilite compans :
1 Nate: MUST RESTREE T ADDRESS) (Nt MAY BE POSTOUFICH ROX)
1920 Muia Stieet, Surte 1201 1920 Main Suee, Suite 1200
[rsine, CA 92614 lrvine, CA 926014
ohyngey oo __AMngooneno2?s
3. Diate of Blingregistration in Florida 4. Document number
S n) CORPORATION SFRVICE COMPANY
3o
Renisterad Agont and Regisiered Otfice shown on the recerds at' the Florida Depe of Stae.
DI Ll AN S TR
1201 HAYS STREEL <. o
Remstered Qilice Addiess (MUST BE FLORIDA STRIEET ADDRIESS) N .;{ o
- pr ) "
LI = '
it < ——
TALL AHASKIE N e e
. 1. i f— i
Ner o T
C T Corporation Systiem - > ‘___
(b T o HI
TNEAY ’ r ] H Lo o f f\) —
EBoter name o NEW Registered Agept and’or NEW Reeistered Office address: v - .
ol (o}
" .

1200 South Pine Island Road

NEW legistered Ofhce Adidres:

Plantutiv R R
L

It the tunited Hability company is not organized under the laws ol the State of Florida, it is hereby confinned thatafter
the change or changes are made, the Florida stecet address of the registered office and the business office of the registered
wgent will be identicu). Or, isthe case ol a Florida Bmited Hability company. it is heieby conlirned that the chunge(s)
was were anthorized by an affumative vote of the members of e limited Hability company o as otherwise provided i
the articles of arguization or the operating igreement ol the limited lisbility company.

Pavtc Helanper, Secretany

wised tepresentative of o nestibe

Staniine of inted ar vped nwiwe of Zignes

 memiier o
! hereby aeceps the uppoiniment as registered agens and agree 1o act in this capaciiy. 1 further agree o com vhvwith e
proviviiis of all statiies retative 1o the proper and complele performance of my duties, and Lam jamiliar with and aceept
the nbh)_u':mgn.v of wiy positon us registered ageat as provided 1ov in Chapier 605, F.5.Or, "7/.””:“' docnnent 1 bemg fiied

to merely reflect w change in the registered office address, Thereby confirm thar the liminedtiabilite company has dien

netified in weiting of s clange,

Srunature o Regstered Agent

Division of Corporationss I'.0Q). Box 6327« Tallahassee, 1, 32314
FILING FEE: 825.60
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