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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
& LIMITED LIABILITY COMPANY
Pursnont 1o the provisions af sections 6030014 or 605.0116, Florida Staiuies, the wdersipned linnted hability compeany
.s':}bmm' the jollowing staiciment in order 1o change ity regisiered office or yegistered ageni, or boih, in the Srare of
Florida, ’ ’ ' '
. . . S CONCERT HEATIIROW, LLC
1. Name of the lunited hiability company:
2. (a) (h)
Principal oftice address ot limited liabilin company: Matling address of timited hability company:
(Note: MUNT RESTREET ADDRESS) (Npto: MAY BE POST (DFFICE BOX)
o 2
ot =
. = —yy
6/27/2011 MI1000003280 7 o TV
3, Date of filing/registration in Florida 4, Document numibér,. -
2 L
ot 2L e 1
30 {a . N l
Regiswrcd Agent and Registered Office shown on the iecords af the Florida Dept. of State: [ D Cg
—y M
COGENCY GLOBAL INC, o 0
Lot v
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS) :\ ...";;
e -
115 NORTH CALITOUN STRELT Suite 4 >
Tallahassee FI,HSOI
C T Corporation System
(L)
Enter name of NEW Registered Azent and/or NEW Registered Office address

NEMW Regislered Otlice Address:

1200 South Pinc Island Road

Plantation

I the imited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that aller

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

agent will be identical. Or, in the case of a Flovida limited lisbility company, it is hereby vonflinued that the change(s)
was were autharized by an affirmative voic of the members of the limited liability company or as otherwise provided

the articles of organization or the operating agreement of the linited Hability company.
isi Margaret Mohan

Signature of a member o suthonzed epresentatis e of a member

] hereby accept the appointment as registered agent amd ugree (o
jrov

Margaiet Mohan, Authonized Person

isions of all staiuies relative 1o the proper and complele peyformance of
the obliguninns of ary pocition ax registered a ;
ter merely roflect a Shange i the regisiered uf

notified in writing af iy chunge, '

- T Carporation System
By: :'_&l%

s
Signature of Registered Agent

eitf ax provided for in Chaplér &

Terrie Bates, Acsistant Secrefary

Division of Corporationse P.O, Box 6327e Tallahassce, FI. 32314
INHS ¥ (2704}

FILING FEE: $25.00
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Printed ur typud name of signee

act in this capacioe. 1 further agrev to com
my duties, and I am familiar with and

| 03,158 O if this doctunent iy heir
jee ankdress, 1 herehy cenfirm that the limied Tiahifiy company has
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accep!

}[{_/H&'d
b



