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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 605,01 14 or 6030116, Florida Statures, the undersigned limited lichiliny company
submits the following sratement in order o change iis registered office or regisiered agent, or both, in the Srate of
Florida.
. L BHITAFFILIEATES, LLC
. Name of the limited hability company: ’ ’
2 () (b}
Principal oflice address of timited hability company; Muiling address of linited habitity company:
(Note: MUST BE STREET ADDRESS) (Npte: MAY RE POST OFFICHE B0X)
18300 VON KARMAN AVENUE SUITLE 400 ATTN: LEGAL DEPARTMENT 333 Sowh 7th Street
IRVINE, CA 92612 27th Floor Minneapolis, MN 33402
1732013 M13000000058
3. Date of filing/regisiration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY
. la
Registered Agent and Repistered Oflice shown on the reconds of the Flurida Dept. of State: - 5 53
‘-
1201 HAYS STREET AN =
IR =
Kegistared Otlice Addiess  (MOST BE FLORIDA STREET ARDRESY) =0 %
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TALLAHASSEE, L 3230t T e @
FL -3 =
. o P
~ C T Corporation Systemn AL
(b) S o
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Enter name of NEW Registered pAgent andior NEW Re

NEW Registered Oftice Address:
1200 South Ping tstand Roaid

Plantation

13324
FLZ

If the limited liability company is not erganized under the laws of the State of Florida. it is hercby conlirmed that after
the change or changes are made, the Florida strect address o

{1he registered office and the business office of the registered
agent will be idenucal, Or. in the casc of a Florida limited tability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.
; o
oo JR

o€ Ry

Jue Davis

Signature of 2 member o authorized represenatiy ¢ of a member

Printed or (vped name of signes
[ herehy aceept the appoingment as registered ugent und agree ) act in this capacity. | further ugree 1o com sy with the
provisions of all statites relaiive to the proper and complere performance of ny: duties, and Lam familiar with and aceept
the obligunons of my posiion as registered agent as provided for in Chaptér 605, .S O this document is being liled
tor merely reflect’a chunge in the registered uﬁ?ce address, 1 hdrehy confirm thai the limited
nu!i/in'(ﬁin wreiting of this change., v

iubility company hus béen
vy /LA Alfred Younan

Signature g Regisier, sent H
e flRessep( Assistant Secretary
Division of Corporationse P.(). Box 6327 Tallahassee. 1. 32314

FILING FEE: §25.00
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