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STATEMENT OF CNANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Prrsiwnt to the provisions of secrions 603.00 14 or 60507 16, Florida Sranes, the undersigned limired Liabilin company

submits the folivwnng siaterent m order 10 chaige 1s regisiered offtoe or regisiered agent, or boih, m the State of

Floride.
TTCP Springtree, 11O

1. Name of the hmited fiabihiry company:

2 (a) ()
Prncipit oftice addiess of linuted habitin company Mailing wddiess of Lintted hababiny cospan
(Newe: SHUST BE STREE T ADDRIERS) (Note: MAY BE POSTOFFICE BOX)
1920 M Suect, Suie 1200 1920 Main Suvet, Saite 1200
[rvine, TA 9204 levine, CA 92014
_ Oefy2003 MI0NON037RE e _
i Date of filingfregistraton in Florida 4. Document number
[ CORPORATTION SFRVICE COMPANY
o
Keaistersd Agont and Registzred Otfice shown on the records of the Florida Dept of State,
1201 HAYS sTREET
Reptered Oilice Addioss  (MUST BE FLORIDA STREET ADDRESS)
R
G

TALEAHASSEE 23N .
e

C T Corporanon System

{b)
Eater name o NEW Regjstered Aeent and'or NEVW Regjstered Otlice address:

| 200 South Pine [shand Rowd

NEW Pegistered Ofiee Adilress

Plantanoe Lt RRERE!

I the Himited Habiity company is not organized under the taws of the State of Florida. 118 hereby condinmed that afler

the change or chanpes are made. the Florida street address of the registered affice and the business office ol the regisiered

atend wit] e ddentical, Or, i the case of a Floada Hmited Habitity company, it is hacby conlirmed thid the chagels)
was. were autharived by an alfirmative vote of the members ot the linnted Liability company or ag athenwise provided in
the articles ol orgunization or the operating agveanent ol the Hmited lability company.

Farrsceny Belanper, Secretary
an . e
: P'iated or typed niune o signec

Signdre of 2 menber o @n ized representatve of i e

[ hereby wccepr the appointment as regisiered agent and agree o acr i this copagity. { further agree o compiy with the
provisions of atl staries volative to thi proper and complele porformaner of my dusics, dnd [ am jamiliar with and aceept
) ; this document ix hewg filee

/
Gations of my poxiney gs resistored agenl as, provided 15 m Chaptdr 603, F.S. Or, g

the ohly
h' reflect’a change in the registered office address, Théreby confierm thurt e limited Tiabiline company has béen

10 Ty o f
neified in werking of ey chrearnge,

. righely Boldey Msst Sect
o ¢ AP TR

Siznature of Registered Agent

Divisign of Carporationss 10O, Box 6327« Vallahassee, F1, 32314
FILING FEE: 825.00
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