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

Pursuant to the provisions of sections 605.0114 ar 805.0116, Florida Stames, the undersigned limited liability company
.}{:‘brr(:;s the follerwing statement in arder o change its registered affice cr registered agent, or both, in the Sare of
“lovida.

1. Name of the limited liability company: PFIAX THREE, LLC

- 27 Nourthwesiem Drive Suite 2 L+ 27 Nurthwestern Drive Suite 2
2 (a) {h)
Principal o tTice address of linited liabilin conipany: Mhailing nddress of linited liabilin: company.
{Nore: AFUST BF STREET ADDRESS) (Nple: MAY BL POST OFFICE BON
Solem NH Q3079 Salem N 03079
03042011 MILGO00L [ 54
3 Date of iiling/registration in Florida 4. Doctement number
5. () COLBY T. GAMESTER, ESQ.

Hegisiered Ageat and Registered Office shown en the records uf the Floruda Dept. of Suote:
142 WASHINGTON ST

Registered Olfice Address  IMUST BE FLORIDA S DRESS) =
&
=
Lo

PORTSMOUTH gy 0380 !

VPR i
NG
C T Comuration Systens _
L0 e

Fater name of NEMW Revistered Agent and/ne NIW Registerod (HTice aldressy -
(]
L)
(&}

SEW Regestered OQiliee Address:
1 200 South Pfine tetand Rosed

Fluntaticn 33124
' JEL

1§ the fimited lability company 1s not organized uinder the laws nf the State of Florids, it is hereby confinned that after
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, inthe case of a Flonda timited liability company, it is hereby continmed that the change{s)
was/were authorized by an alTinnative vete of the mewbers of the limited liability company or as otherwise provided in
the anicles of organization or th: operating agrevment of the Himited liability coimpany.

2’/)/7 Mark Chnstina

Signalurc of a member or amhorized representative of & member Printed or typed mume of signee

{ hereby aeeept the appointment as registered agent and ugree (o act in this capaciie. [ further agree to comply with the
provisiony of all statutes iclutive to the proper and complele performance of my dutfes, and { am familiar with and accept
the obl‘:?mr'wu' of my poiition us registered agent as peovided for in Chaper 603, F.5 Or, i 1his document is being Jiled
to mercly reflecr a chomge in the yegistpred ogfme wddvess, [ hereby confirm thal the limited liability company has béen
naiifiedin u_-li'i{ing of thix é‘imngé( o ~

Corparation System 5
By: O ™™
Signawre a Kegistessd Agent

KlimBerl_\' Bowens, Asst. Secrelary

Division of Corporationse P.0. Box 6327e Tallahassee, FL 52314
FILING FEE: 515.00
INHS ] (3/14)
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