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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG]STERE%‘AGEN‘[‘ OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 ar 6U5.0116, Florida Statutes, the und
?;bm':;s the following statement in order to change its registered office or regisiere
lorida.

ersigned limited fiability company
d aqgent. or both. in the State o]
. L GRAINCOMM |,
|.  Name of the limited liability company: ° tic
2. (a) (b}
Principal office address of limited liability company: Muiling address of limited liabitity company
(Note: MUST BE STREET ADDRESS) (Note: Y BE POST OFEICE BO.
116 Huntingion Avenue, Boston, MA 02116 116 Huntington Avenue, Boston, MA 02116
12/1872012 M 12000007053
3. Daic of filing/registration in Florida <. Document number
5. () CORPORATION SERVICE COMPANY
itegistered Agent and Regisiered Office shown an the records of the Torida Dept. of State: -; . t__‘f,
- S—
":;r . e 1 i
Registored Office Address  (MUST BE FLORIDA STREET ADDRESS) =" =2 -
1201 HAYS STREET L7 A
* 3
sl i
TALLAHASSEE, 32301 . %) U
, FL -n s
_ €T Corporation Syster :
(b)
Enter narac of NEV Registered A

n

t andror NEW Repistered Office addresy:

i £
1

- .
G .

NEW Registered Uitice Address:

1200 South Pine Island Road

Plantation

35324

. FL,
[f the limited tability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is
was/were authorized by an affirmative vote of the members of the limited fiability comp

hereby confirmed that the change(s)
the anicles ot crganization or the operating agreement of the limited liability company.

any or as otheewise provided in

Signafure of & member or authorized representative of a member

Prinwcdd or typed name of signee
[ hereby accept the appointmern as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relative to the proper and compleﬁ’ performance of my duties. and f
the abligaiions of my position as regisiered agent as provided for m Chapeor 603, F.3,
10 merely reflect a change in the registered office address, ! héreby {'nnfﬂ
natified in writing of thes change,
By: C T Corporation $ystem

nicd [ am familiar wii
Or, 1{
{11
%% K‘Q 3 James M. Halpin
Signature of Repistered Agpent 0 U

th and accep!
tren thend the Timited
Agsistant Secretary

Siephen Greene
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uhility company has béen
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