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

Pursuant 1o the provisions of sections 608,416 or 608,508, Florida Statutes, the undersigned limited
liability ao any submits th p[ lowing statement in prder fo change its registered ‘ol_fﬁ’ice bgr registered

agemi, or ba i the State of Florida.
1. Name of the Limited liability cornpany: Cobe! Y - FL3EC3, LLC

2. (a) Principal office address of limited liability company: One Beacon Street Sults 1700

(Note: MUST BE STREET ADDRESS) Boston, MA 02108

{b) Mailing address of limited liability company! One Boacan Stceet 51700
(Naote; MAY BE POST OFFICE BOX) Boston, MA 02108
10/042010 M10000004338
3. Date of filing/registration in Florida 4, Document number

5. (s} Registercd Agent and Registered Office shown on the records of the Plorida Dept. of State:

Regiatered Agent: Stevea B, Greenhut
Registered Office Address: 841 PRUDENTIAL DRIVE, SUITE 1400
JACKSONYILLE FL 32207 P
. —
Do e
T 9
(b) Enter nome of NEW Registersd Agent and/or NEW Registered Office address: >3
, = CO
NEW Registered Agent: C T Corporstion Systen ﬁ -~
- AR
NEW Registered Office Address: 1200 South Pine Istand Road oo
(MUST BE FLORIDA STREET ADDRESS} Q3
Planlalion , 3248

£33
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confinned that afier the change or changes are made, the Flocide strect address of the rcgistcrcd office
and the business office of the registered agent will be identical. Or, in the case of a Flarida limited
habllnty company it is hereby confiemed thet the change(s) was/were authorized by an nffirmative vote
the members o f the limite liability company or a8 otherwise provided in the articles of organization

or tha openti gement of the limited lisbihity company.
LAY M

Signature of a member ot uuthorizgd repmemtmf c-:f//het_hu
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HBHsten Betzaer, Assistant
Secretary

Surporations, P.O. Box 6317, Tallahassee, FL 32314
FILING FEE: $25.00
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