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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
C- LIMITED LIABILITY COMPANY

Pursuant w the provisions of secidons 603.0014 ar 60501 16, Floridy Stamnes, the undersigned limited liabilite company
sthanits the following statement in order to change its registered office or registered agent. or both, i the State of Flovida.

. o e RET Bridgeport LLC
[, Name of the imited labihity compuny: TeBeper

2 () (b
Principal office address of Limited Habiin company; Mailing wddress of limited liability company:
(Note: MUST BE STREET ADDRESH {Note: MAY BE POST OFFICE BOY)
6031 Connection DriveSte 200 00N Main Stree1Ste 402
Irving, TX 75039 Crreenville, SC 29601
03/13:2013 M0N0 1687
3 Date of filing/registration in Florida 3, Documient number
5. (a)

Registered Agent and Registered Olice shown on the records of the Florida Diepr. of Stue.

CT Corporation System

l—{cgis:crcd Oifice Address  (MUST BE FLORIDA STREET ADDRESS)
F20H HAYS STREET

TALLAHASSEE . 32301

th)

Eanter name of NEW Registered Agent and/or NEW Repistered Office sddress:

United Agent Group Inc.

NEW Registered Office Addreas:

801 US Highway 1

Narth Palm Beach . 33408

If the Himited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that alter the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be wdentical. Or. in the case of a Flonda limited habitity company. t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the linned hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company,

i Tilfuny Mecher TiTany Meeker. Attorney-in-Fact
Signalure of 3 nember or authanzed representabinve ol @ member I'rinted or typed name of sipnee

{ herehy aceept the appointment as registered auent and warec fy et in tis capacioe. 1 furidier agree (o comphe with the
provisions of all stames relative 1o the proper and compleie performance of my datfes, and [am ;:mu'ﬁm‘ \1'ir]r and aceept
the olfigations of my position as rcgi.wwc(f agent us provided for in Chaprer 605, F 5. Or_if this document is being filed
to merely reflecta change in the regisiered r_r_hk‘v address. [ herehy confirm that the limited tiability compam: has fi‘cn
notified n writing of this change. ' ' ’

s Thttany Mecker Tiffany Meeker, Special Scerctary

Signature of Registered Apent

Division of Corporationse P.0), Box 6327« Tallnhassee, FL 32314
FILING FEE: $25.00
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