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

Pursitant 1o the provisions of sections 603.0114 or 603.011 6, ftorida Stamites, the undersigned limited liability company
.;-.{;.'.‘!mgx the following statemen in order (o change ity regisiered office or registered agent, or both, in the Siene of
“torrda
' CONCERT CARROLLWOOD. LLC

I.  Name of the limnited liability company:

2 (a) (b
Principal oftice address ot limited liabiliny company: Mailing address of limited liability company:
(Note; MUNT BE STREET ADDRESY) (Nate: ALY RE PONT OFFICE BOX)
5/6/2013 M 13000002875
3 Date of filing/registration in Florida 4, Document number
3 {u) —
Registerod Agent and Registeied Office shown on the reeorde af the Flovida Dept. of Sta: ;'-_{ e g .
COGENCY GLOBAL INC. i '@
=~ ] i
Regisiered Office Address  (MUST BE FLORIDA STREET ANDDRESS) P = —
L
115 NORTH CALITOUN STREET Suitc 4 o - i
Tallahassee 323 -n:' U I'i
FL —n E:’
TRl -~
C T Corporation System =Ty N
¥ T T —
(L) > ' o

Enter name of NEW Registered Azent and/or NEW Reeistered Office pddress:

NEW Reytslered Mlice JAddress:
1200 South Pinc Island Road

Plantation Fl 33124

I the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
ugent will be identical. Or, i the case of a Floridu limited hisbility company, it 15 hereby vonfined thal 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 liability company.

Margaret Mohan, Authorized Person

Printed or tpod mime al signee

/s Mazparet Mohan
Sigmatture of a memlier o autharzed represeatgive af s member
: A agent and agree to act in this capacity. ] further agree o comply with the
provisions of all siatutes relative 1o the proper and complete performance of r}ry duties, and I am Jamiliar with and accept
the obligarions of ny positian ws registered agent as provided for in Chapier 605, LS. O, this docuntent is heing filed
w0 merely refiect a chunge in the regisired office address, I herehy confirm that the limited Tiahiliy company has hieen
notiftec i writing of thiy change,

C T Corporation System
By: &Itﬁ Terne Bates, Assistant Secretary

Signature of Registered Agent

I herehy accept the appoiniment as registers

Division of Corporationse P.O. Box 6327 Tallahassee, I'l. 32314
FILING FEE: $25.00
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