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

Floridu.

l.

Pursuant to the provisions of sections 505.01 14 or 603.0116. Florida Statuies, rie undersigned limited liahilin: compeny

subms the following statement m order o change its registerced office or registered agent, or boil, i the Stare of
Namc of the Hmited liability company:

2 ()

BRIDGESENIORSHOURINGFUNDMANAGERLLC

Prinipad offive sddiess of linited linbitbity company:

(Not: VTUST BE STREET ADDRESS)

(b)
32055 COMMERCEDR,STE. 106

MURRAY VTREL07

Muiling uddress of linited lubibity compuny:
(Note: MAY BE POSTOQERICY BOX;
32038 COMMLERCEDRSTE. 100
MURRAY.UTRA107?
20213 MIOGOO0G0L 1
3. Date of Nling/regisiration in Florida 4. Document number
5. (n) CORPORATIONSERVICECOMIPANY
. n
Repistered Agent and Registered Office shown on the records of the Flovida Dept. of State:
-2
. Pt =
Kegistered Oftiee Addiess (MUST BE TLORIDASTREET ADDRESS) — r;-', o "'T H
e F R = m .
[201HAYSSTREE] éF"‘, ) —
LA
TALLAHASSER 32301-25258 NP
' FL 2% T m
T x o
. . - o —
(b ! g — -ﬁ
Enter nane of NEW Reglatered Apeut andéor NEW Registered Oftice suddlress: DT, W
6!-\‘1 a—
CTCorporationSysiem
NEW Reatstered Office Address:
[20050uhPinelslindRoad
Lluntution 33324
, FL
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agem will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vate of the members of the fimited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Liability company.
~ : - StephanicBocehm
Stoagloins Yoo 0 phanicue _
Sighatipe pt a¥nember or witlofized representative o a swmber Printed of yped name of signes
Fhereby aceept the appompment as registered agent and agree 1o aci in this capacity. 1 further agree 1o comply with the
provisions of ali statares relanive 1o the proper aned compiete performance of mv ditics, an
the oblisanons of my postion as registered agent as provided [or in Chapter 603, F.5. (€
10 merel: reflect a chapge in the registered ojrficu adddress, hérel
newifiedd in weiting of this chenge. .
. CTCorporationsysiem Oﬁw‘?}l Q} (j James M. Halpin
By: Fé
Signatare ub Registered Ag_mﬁ - 0

o [cun Jamiliar with and aceept
yrconfirm thar the limited Tiabilitr compuany inas hoen
Asciezant Secretary
INHSTR (2414

Jr, if this document is being jile
EIAIY -2 ar. 200 Walkem b hineep (mbine
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FILING FEE: S25.00



