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

Pursuant 10 the provisions of sections 605.0114¢ or 605.01 16, Florida Stanetes, the undersigned limited liabili
submits the following siatement in order to change ils regisiered office or regisiered agent, or both
1.

Name of the limited liability company: CARNEGIE GARDENS LLC
2. (a) 200 International Circle #3500, Hum Vallcy, MD 21030

ity company
. in r’ge Srafe of
(b) 200 International Cirche #3500, Hunt Valley, MD 21030
Principal office address of limited lisbility company:
ore: ) EET ADDRES.

Mailing address of limited hiability company:

(More: MAY BE POST OFFICE B0X)
3/26/2009
3.

MOSDOD0OE 198
Date of filing/registration in Fliorida 4, Dacurnent number
5 (a) CORPORATION SERVICE COMPANY
Registercd Agent and Registersd Office shown on the records of the Florida Dept. of Stare;
1201 HAYS STREET — -
Regiswered Office Add E zh 9
cgisie ice Addeess  (MUST BE FLORIDA STREET ADDRESS) =T =Ty
715 %—‘: e
'I—‘:}l — L
EE A
TALLAHASSEE , FL_32301-2525 i w
T Coponi e o
(b) Corporation System ,‘:\ @
Enter name of NEYY Reglstersd Agent and/or NEW Registered Dffice address: 0% W
DA (e
oM
bd
NEW Regisicred Office Address:
1200 South Pine Islond Road
Plantation FL 33324
was/were authorized by

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida sireet address of the registered office and the business office of the registered

agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
affirmative voie of the members of the limited liability company or as otherwise provided in

the articles of orgaz' of the operating agreement of the limited liability company.

Signarre ofa mﬁ? drauthonized represemiative of & member

I hereby accepifthe appolntment as register.

prov!sig;ls of gl sralu‘egf relative o rhégfro

the obligations of my position as registére

1om rgf)_: reflect

neiified in writi

By:

er and comple
ange in the registered
of this change. &

Printed or typed name of signee
ed agemt and afree 10 act in this capacity. ] further
ele performance of
eni as provided for in Chaplér
gﬁ?ce address, I h

[>}

Jeanifer Kwe

Signature of Régiste

ree (o comply with the
amiliar with and accept
tlLLc document is bemg Jiled
iabllity company has

een

duftes, and I am‘}g
uifes, an

Ly

ereby confirm thar the limited
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FLOIS - 21042014 Wolkers Khrexr Dulmr

Samantha Jones, Assistant Sccrewory, C T Corporation Sysiem

Divislon of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



