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

TIMITED LIABILITY COMPANY
Flaridu,

Mame of the limited liability company: |
A

Pursvant to the provisions of sections 603.0414 vr 605,00 16, Florida Stutntes, the undersigned Hmited Liability company
submtits the following statement in ovder lo change its registeved office or regisiered agent, or both, in the
I,

Surte of
AMB/CPL-TIHP Adjeent Propersy, £.L.C

, : T (d)

Principdl office address oF limited 1iabiliy company’
(Vote: ALUST BE STREE Y]
302 KNIGHTS RUN AVENUE, SUITE 1050

Muiling address of limited h'z.lhilit)' COHpTY: -
(Nute;_MAY HE POST OFEICE BOX,
I3 NE MIZNER BLVD TR 200
TAMPA, FL_ 334802 BOCA RATON, FL. 33412
/3172013 M 3000000663

3. Date of filingrepistrinion in Flovidn 4, Docunient nunber ’
5 {a)

Reyistervd Agent-ind Regisiered O1fiee shown on the records of the Floridu Dept. of Stare:

Corporution Service Company

o E i,
tsz-?‘:ﬁcd Office Address
iy

(MUST BE ELOSIDA STREET A DDRESS;
1avs Sireel

P
'l@lsse&:

QF

FL 3230(-2523
L (b) '

e

e of NEW Repistered Awent aud’or NEW Registered Office addyess:

@ D
Cﬁ' %‘pomiiun Sysiem
—ch

g- 10 9
113

z
w
i‘i@_{ﬂ:‘gimrcd Oftice Address: ) g
‘IEUQ%:UH! Pine Isiand Road
!
Plamtation

pp, 12

iUthe limited liability company is not organized under the laws of the State of Florida, it s hereby canfinmed 1hat after
the change or chenges an: made, the Florida street addiess of the registered office and the business office of the registerad
agent will be identical. Or, in the casc of a Florida linsted Habiliy company, it is hereby conflirmed (hat the change{s)
the anticles of orgunizalign or the

wasiwere wathorized by un atfirmative vote of the inembers of the fimited liability vompany or s otherwise provided 1n
operating agreement of the fimited liabilify company.
T Signaturc of b mcm[)c;?o t

- Todd J. Amara
et eed vcprcsdnlu.ﬁ\"c ofwmember
provisions of

Hre obligaiid

{ hhereby accept the appointment as i}(‘fgix}‘ered agent and agrec w act in this capacitv, 1 firther agree w comply vith e
e P
/7.&' of my position os regfstered «
1o nieraly re ]

Pritted or typed nume of signge

ol seanites relntive to the propor and complete performanee of my gaies, il 1 ant familicnwith and aceepi
wgent as provided for it Chapiér 605, F

ierad) gef o chavge in the registered o_ﬁr‘

notified’in veriting of s chenge.

By: C T Corporation Systam

S 0
co addreess, £ horely confien that the Tndted Kabilite conyseny: fas
Signature of Registered Agent

o if this document is beir

rﬁg’ﬁltn’
e

feeH
INHS18 (214)

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



