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STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LINITED LIABILITY COMPANY

{ursvant o the provisions of sections 6050174 or 6030116, Florida Starites, the indersigned limited fiabiline compeany
.}‘{;hrmm the follnswing statement in order o change iis regisiered office ar resgisterad agont, or both, m the Swie of
leride, ' ‘ ’

. o s Wood Resideniial, 11,0
i. Name of the limited habiliy company:

3 () 373 NORTHSIDE PARKWAY NW () 3715 NORTIISIDE PARKWAY NW
20 |
Prineipal oftice address of hnuted hability company: Muiling addiess of lnnited habilny company:
(Note: MUNT BESTREET ADDBRESY) (Note: MCAVEE POSNST OFFICE BONY
SUITL 4-600 SUITL 4-600
ATLANTA, GA 30127 ATLANTA, GA 30327
[2:26:201 | MTON0N0G3 60
3 Date of Dhingfregisteation in Flonda 4. Document nember
3 CORPORATION SERVICE COMPANY

o i

Registered Agent and Regisimied Ogtice shown on the iccords of the Florida Depi., of State:

1200 HAYS STREET

Registered Offive Addess (HUSTBE SLORIDA STREE T ADDRESS)

TALLAHASSEE 32130]1.232%

C T Corporatiun Systein

{b)

Enter nare of NEW Registered Awent andror NEMW

NEW Registered Chitice Addiess:

1200 South Pine 1sland Road

Flantation 11124

[[ the Himited lrabiliey company is not organszed under the laws of the State of Flortda, 1115 hereby conlirmed that alier
the change or changes are made, the Florida street addiess of the repistered office and the business office of the vegistered
agent will be wdennical, Or.in the case of o Flonda himited Hability company. itis hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the lumited hability company or as otherwise provided
the nrliclm@unixmi(m or the operating agreement of the limited Babiliny company,

J. Derek Ramsey
-
Stgranmee e member of auifion el repesentitive of a member Iinted or toped name of sygnee

Diereby acogpn the appuiniment as registered agent and agree to act o this capacine, 1 firther agree (o comply with the
provisions of alf sgatides relative wo the proper and complete performance of my duiics, éand am Jomiliar with amd accepy
the ahigeanons of my pasion us regisicied agent as provided for i Chapiir 603, F.N O, (F1his docemient is bewig fifed
1o murely reflecta chanue in the regtiiered office address, Théreby conrfivn that the limited tiabitin: company has béen
neified in writing of this changre, ‘ ’

C T Corporation Syslem
By: SEAMN L ENMERICA, ASSISTANT SECIETLARY

Signatine of Rewiswned Agem

Division of Corporationss P.O. Box 6327 Taliahassec, FI, 32314
FILING FEE: $25.00
ENHINER (270
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