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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

2 LIMITED LIABILITY COMPANY
Pursuanr to the /n'm'.f.\'nm.\' of sections 803.0114 or 603.01 16, Florida Statuies, the indersigned limited !fahi;’ifvcr:mpuqr
submits the following statement in order 1o change s registered office ar regisicred agent, or hoih, in the Stte of

: &

Florida. 1t -
H
\ . : - LEB CIP GLADES PLAZA, LI
[, Name ol the hmited liabilny company: ‘ ' ’
2. (a) (I
Prncipal oflice addiess of finuted habiliy compans: Mabing address of leouted Labliy campany:
tNote: MY RE PUSTOFFICE BONG

(Note: MUNTRESTREE L ADDRESS)
3910 N CENTRAL EXNPRESSWAY SUITE 1200

5010 N CENTRAL ENPRESSWAY SUITLE 1200

DALLAS, TX 73200 DALLAS. TN 73206

DR 2 MU0 IE9

3 Date of filing/registration in Florida 4 Document nuntber
PR ETY)

Regssterad Agent and Registered Office shown on the records of the Florida Dept o State

CORPORATION SERVICE COMPANY

(MUNT BE FLORIDA STREET HIHIRESS)

Rewslered Othice Address
1201 [IAYS STREET

TALLAHARSEFE F| A2301-2525

CT Corporation System

Enicr name ' NEW Registeved Aeent andion NEW' Rezistered Otfice address:

(b

e

LV

31 A ¢ 30 B

NEW Hegistered Office Adidress

1200 Souch Pine Tsland Rood

Plunianion ERERA

[ the fimited liability company is not organized wnder the laws of the State of Florida, ivis hereby continned that afler
the change or changes ate made, the Florida street address ot the registered office and the business office of the registered
agent will be identical. Or.in the wase ofa Flovida lhnited liability company. ites hereby confirmed that the change(s)
was were authorized by an atfiimative vote of the members ot the limited labitity company or az otherwise pravided in
the articles of erganization or the operuting agreement of the linnted liability company.

‘;fl;'l"“"f(“ Fritlsts Nutalie Pickens
‘_-Cfg,;ﬁltjlﬁ,n-llrrl]LI!_l_i_l;_nr_';tTlﬁkm;:li |c|m:\cmmi;'::‘:;r'a memher l:}l;l‘{a(_ll’—t"ptd fame ol 3ipnee

! herehy accepl the appoinnment as registered agent und agree ty aet in tis capachiv, | further agree to com Wy with the
provisions of ali sfamies refative to the proper and complete performance of my dusies, and Lam jamiliar with and accept
the oblicauons of P posuion as registered agent as provided for in Chapter 605, F.S Or, it this document is heing filed
i merel reflect a chunge i the regisiered office addreas, Théreby confirm that the limired liabiliny company hax héen

notifted fn writing of f{:}[z\- change.
by Cl (.m-pan A Alfred Younan
S Regse e 7] Rgslstant Secretary
Division of Carparativnse PO, Box 6327e Tallahassee, FL. 32314
FILING FEE: S25.00
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