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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 6030014 ar 6030116, Floridu Statutes, the undersigned Limited fiabitine company
submits the folloving stetement in order (o change its regisiered office or regisiered agent, or both, in the State of Florida

: - - N SUSO 1T ERROLGP LLC
1. Name of the limited liability company: ’

3 qa) ¢/o Slate Asset Management. L.P. 121 King Street Wesl
2 4a

\ efir Shate Asset Management. L, 121 King Stieet Wes
Principal office address of hmited Lability company: Mailing addiess of Linnted labdity company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE B1)X)
Suite 200

Suite 200

Toronta, Ontario M3H 3TV CA Toronte., Omario MSH 319 CA

077064200 2 MEZO0000 3804
X Date of filing/registration in Flonda 4, Document number
5. (a) CORPORATION SERVICE COMPANY
. il

Registered Agentand Registered Oftice shown on the records of the Florida Dept, of Stae:
[201 HAYS STREET

Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE

FL
2
=
. . - ~a
United Agent Group hic. .o
(b) i - .
Enter name of NEW Repistered Ageat and/or NEW Registered Office address .l = - T
- ™~ —a
w
801 US Highway | ‘,_j A
T 7
NEW Registered Otfice Address: - I
R

North Palm Beach

If the limited tability company is not orgamized under the laws of the State of Flonda, it is hereby confirmed that after the
change vr changes are made, the Florida street address of the registered ofhice and the business office of the registered
agent witl be identical. Or, in the case of a Florida limited Hability company, it is hereby confimied that the changets)
was/were authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Hmited Hability company.
Adee Weylea

Adia Myles, Attornev-in-Fuct
Signature of whember or autharized representalive of o member

Irinted or fyped name of signee
{hereby accept the appotatment as registered agent and agree to act in this capacity. { further agree (o campivocith the
provisions of afl stanates refative te the proper and complete performance of my duties, and [ am Janiliar with and accepi
the obligarions of my poxition as registered agent as provided for in Chapter 603, F.5. O if this document is heing filed
to merely reflect a change in the registered n}‘:ﬁr'v address, herehy confirm thar the Lmived liabiline company has been
notified in writing of this chanyge. ' T ' ’

Adia Myles, Special Secretary
Signature of Regliered Agent

Division of Corporationse P.(). Box 6327 Talluhassee, FL 32314

FILING FEE: 825,00
INHSTS (2/14)



