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LIMITED LIABILITY COMIPANY

@
Pursuant o the provisions of sections 605.0114 or 6003.0116, Fioridu Statutes, ¢
submits the fotfowi

STATEMENT OF CHANGE OF REGISTERED'OFFICE OR REGISTERED AGENT OR BOTH FOR
3
Florida. 7}

i ] _ he wndersigned limited Hability compuny
e statemend i order to change tts registered office ar re,

gisrered agent, or both, in the State « 3
- C e GRANCOMM L LLC
b, Nuame of the limited lability company: © '
2. {a) (b)
Principal office scldress of imited ligkility compiny: Mailing address of limited Habilicy company:
(Note: MUST (Note: MAY BE PONT OFFICE BOX)
116 Huntington Avenue, Bnston, MA 02116

116 Hunatinglun Aveoug, Bosten, MA 02116

0172542013

L)

MI3000000544
Date of filing/registration in Florida
() CORPORATION SERVICE COMPANY

Document number

Registered Apent and Repistered Office shown on the records of the Florida [Dept. of State.

Registered Otfice Address

{MEST RE FLORIDA STREET ADDRESS)

1201 11AYS STREET

T [
=
S T2 ey
TALLAHASSEE 32301 T B =
TALL SSEE. . 3 T -
.FL - - .
‘. ! H
C T Corporation System Sl T =
Frter name of NEW Registered Agent andior NTW Registered (Mfice address - J f:"' :',
R
IR
NEW Registered Office Address: '
1200 South Pine Island Road '
Plantation i 23324

If the Jimited liability comipany is not organized under the la
the change or changes are mad

ws of the State of Florida, it is hercby confirmed that after

¢, the Florida street address of the registered office and the business otfice of the regisiered
agent will be identical. Or. :n the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Tiability company or as otherwise provided in
the aniclcsWrinn or the operating agreement of the limited linhility company'.

Stephen Greenc
Signature of'd member or authorized representative of a member Frinted or typed name of signee
{ hereby accept the appoiniment as registered ageni and agree 10 act in this capacity, | further agree (o com ly wirh the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and accep!
the chligatians of iny position as registered agent as provided for in Chaptér 605, F.5. O, r{ this document is heing filed
1o merely reflect’a change in the registered qﬁ?ce adidress, | hereby confirm that the limited 1i
notified in writing of this change,
By C T Corporation Svstem
Signature al’ Regisiered Agent V

abifin: campany has been
My QJ A James M. Halpin
U
Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
INHS LB (2/15)

Assistant Secrefary
FILING FEE: S25.00
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