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

“Purs, am' ro the provisions of .rea.fmm 608.416 or 608.508, Fierida Statutes, the ungersigned limited

NHability .mbm:ts oliowin Statement in arder to ¢ its registered or regisi
agent, orbo ih rhe Stale of lorida. g hange its registered uffice or registared

I. Nam¢ of the limited linbility company:
2. (a) Prinaipal offive address of limited linbility company:

!Ngfe. MUST BE STREET ADDRESS) Boston, MA 02108

Qne Berecon Street §1700

Cabo) 1] - FLAWDI -FLAWD], LLC
One Beaton Strect Suita 1700

{b) Mailing address of limited liability company:

(Note: MAY BE POSY OFFICE BOX) Boslon, MA 02108

09/1612010 M10000004104
4, Document number

3, Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Staté;
Stwven B. Greenhut .

Repistered Apent:
chistcred Office Address: 841 PRUDBNTIAL DRIVE, SUITE {400
: JACKSONVYILLE F1. 32207 = o
rn =2
2% g
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 5 g
NEW Registered Agent: C'T Corporation System f-f’,ié <
AT
NEW Registered Office Address: 1200 South Pino lslandRosd 1) P
T BE FILORIDA STREET ADDRESS, S e
Pluntation ,@;'éﬂi
w
Y

If the limited liability company is not orpanized under the laws of the State of Florida, it is hcreb
confirmed that aftar the change or changes are made, the Florida street address of the repisterad office
and the business office of the reg:stere agent will be identical, Or, in the case of a Flarida limited
llabxluy company it is hereby confirmed tha! the change(s) was/were authorized by an affirmative vote
the members of the limite liability company or as otherwise provided in the articles of organization

nr % grecment of the limited liability company.
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Slgnnlurc of a mamberor aufbigrized reprum}aﬁ of s member

ek DAL l«mﬁ}z

Printed or typed name of signes

in ! i.sfe o agent and agree io crtmf rsca ity, [ further agree to
!hgr b Hhe e ‘ .?fs z‘atz egl ity ta! pr§ ram? comp or%anceo }vgzes,
i

prow ronso
£ Ing tion GSE 0N as re. m &N r w
“" T B oo e 654 %” 4

s em if,
a ;irezs heéeby conf‘rm fhai r 'tﬂ ited agﬁ:@v company has eon nollfled in writing a as cha 28,
ature o

thsmn fporations, P.O. Box 6327, Tallahassee, FL 32314
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