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LIMITED LIABILITY P9 28M F| ORIDA DEPARTMENT OF STATE SECiz ot < rr pRIDA
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DOCUMENT # N300 000 (813 =

1. Umilad Ushiily Company + Name
Centurian Collins Property Owner, LLC

CRZEDA1 (1114)

2. Pnncpal Ofice Address - NoP O Bax 8 3. Miing OMea Addrens
3953 Meple Avenus 3933 Maple Avenue 4. Swe/Country of Farmallon

Sute Apt # eic Sute Apl W elc. Delaware o
Suite 300 Suite 300 5 ?"53'““"‘ :md

Ciy & Staio Cily & Sixte Qciober fﬁﬁ

6. FE|Numbar Appied For

Dall

ollas Texas Dallas Texas _ 46407526 y——

Zp Couniry Zp Counlry 7
75219 USA 75219 USA CERTIFICATE OF STATUS DESIRED (E]

8. Mams snd Addmas of Current Registared A;ﬂl =3

[ Neme

United Corparete Services, Inc

Stieal Address (F O Box Number i Nt Accepietly)

9200 § Dedeland Blvd
[ Bl AR ¥ Ee -

Suite 508

Tily - TTeiate | T ZpCoca

Miami [FL 33156

2. 1, being sppoinied tha mglsierad pgent of 1he sbove named imitad Gablity company, sm {amilisr wih snd sccepl tha chilgaticns of Chaple 805 F 5

Signaluie of

Regizieied Agenl Dole

REGISTERED AGENT MUST SIGN

10.  Names and Glrwel Adkdraases of Aulhorized RepresentativesManagans

Sl A e e

Nama of d h
Titles Authenzed Rapisaentxines’ Al.g:;;:d g:;:.:i::ﬁwr Cay ) Elete ¢ 2p
Al Managors - - _Menager |
m Spencer Raymond 500 Boylston, 21st Floor Bosion, MA 02116

11. E-mal Adaress melevengerfrockpoint group.com

1T b wwad tor Baure knnual reper rw:ﬁntmtl
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d 1ha llmhd u-tmy compcﬂr nams wstinflas the roq:.mma of mon 005 0012 F
thai & fees owed by the [imded Bakility o1f Fpay

a3 U madts under o8th | & swaie thal
Signalure of
Authonzed Reprassntalive/Manager }

aa on this lp:l:.ummmmlmm anrd iy glgnoture Ehal have the seme [egsl ofled

S, and

Typed or printed narme of signing Authonzed Rep
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Fiorida Statutes, the undersigned limited liability company
%brrggs the following statement in order to change iis registered office or registered ageni, or both, in the State of
orida. -

1. Neme of the limited liability company: CENTURIAN COLLINS PROPERTY OWNER, LLC

2. (a) (b)
Principal office address of limited Hability company: Mauiling address of limited liability campseny:
(Note: MUST BE STREET APPRESS) (Nore: MAY BE POST OFFICE BOX)
3953 Maple Avenue, Suite 300 3953 Maple Avenue, Suite 300
Dalirs, Texas 75219 Dalles, Texas 75219
10:28R2013 M130000068)3
3 Date of filing/registration in Florida 4 Document number
5. (a)

Regisiered Agent and Registered Office shown on the recards of the Florida Dept. of State:
UNITED CORPORATE SERVICES, INC

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
9200 S DADELAND BLVD SUITE 508

MIAM! .FL33|56

(b)

Ertes name of NEVY Registored Agent andror NEW Registered Office addrem:

C T Corporation System

NEW Registered Office Address:
1200 South Pine laland Road

Plantetion FL 33324

If the limited liabitity company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after

. 5d¥the Flonida strect address of the registered office and the business office of the registered
age of & Florida limited liability company, it is hereby confirmed that the change(s)
vote of the members of the limited liability company or as otherwise provided in
gization or the opgrating agreement of the limited liability company.

Spencer Raymond, Board Member

!
M SignWemb or sutho representstive of 8 member Printed or typed name of signee
1 hereby accept the\agpointment istered ag‘e;n and agree 1g act in this capacity. [ further agree to camﬁly with the
provisions af all statilies relative to the proper and complele performance of d;g, ex, and ! am familiar with and accep!
the obli?an‘om of my position as regisiered agent as provided for in Chaptér 605, F.5. Or, r{ this document is being filed
1

lo r:}gr; ).!J rq?qgr a cfa:ge ;Tn the registerpd office adiress, 1 hereby confirm that the limited liability company has béen
notified tn writing of this change.
By: C T Comoration Sysiem S Ange' Shearer
Sigratare of FegTcred Agert - D Assistant Secretary
Division of Corparationse P.Q, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)

FLO13 B0 2014 Weliets Kluw &2 Onlise



3458 Lakeshore Drive, Tallahassee, FL 32312

CT CORP

B50-656-4724

Fal F pog

ACCT. 120160000072
Name: Centurian Collins Property Owner, LLC (DE)
Document #:
Order #: 10712612

Ceriified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apastille/Notarial
Certification:

NN

Country of Destination;

Number of Certs:

Filing: Certified:
Plain:
COGS:
Availability
Document [Amount: § 32875 < ?"«7\3}
Examiner
Updater
Verifier
W.P Verifier __

Ref#

—




