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

Pursuans 1o the provisions of sections 6030114 or 605.0116, Flovida Statutes, the unelersiyned limired liability compeany
submus the foliowing statement i order 1o change s regisiered office or registered agent, or both. in the Stare of

Flarida.
ROCIHFAIRLEADGRANPARKATAVENUES LLC

[. Name of the limited liability company:

2. (a) {b)
Principe] office address of limated Tiability congmy: Mailing address of iniled Hababity company:
(Nowe: MUSTRESTREETADDRESS) (Nete: MAY BE POSTOFFICH BOX)
LROO Parkwny Place, Suite 233 [ 800G Prrkway Place. Suite 23
Marietta GAIOUGT Marietla, GA30NG0T
5/2902044 MISOR000306Y6
3. Date of filing/registration in Florida 4. Document number
5 CORPORATIONSERVICECOMPMANY
Registered Agent and Registered Office shown on the recards of the Florida Dept. of State; St . "
. ‘ : -
e T- =
Registered Office Addrews  (MOST BE FLORIDA STREET ADIRESS) - e T
Y 1 N
F2011IAYSSTREE PSSR N
- s e il
FALLAHASSER KL AI301-252% . g oy
® &

Enter naime of NEW Reghtered Aeent andfor NEW Registered Office addess:

CTCorpurationSysiem

NEW Reeistered Oftice Address:

12005 0uthPinelstandRood

Mantation 33324
,FL

[ the Himited lability company is not organized under the taws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the reyistered
agent will be idenucal. Or, in the case of a Florida limited Hability company. it is hereby confinmed that the change(s)
washwere authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the articles of organization er the operating agreement of the limited LHability company.

. Steptanie Boe
%ﬁm\ Q,’Q A o Sty - e Bochm

Fign:llﬁjg)l‘aw.\ctnbcr ur stfonsed representative of o member

Prioted of typed name of signee

! hereby ueeept the appoingment as registored agent und agroe lo act in this capacity. | furiher agrec o comply with the
provisions of ati statutes relarive to (he proper and compiete performance of my dagies, and Lam Famitiar wiih ind aeeept
the obligations of my positon as registered agent us provided for in Chaprér 603, F.5. Or, if this document 1s hemng filed
to merely reflovt a change i the registered office address, Uhereby confirm that the limited tiabifity company has bien
um?r(r_tu' W r:!fm'i?y r_{f this chomge. James M. Halpin

C OMpOTELHIONSVALCMm QJ Assistant Secretary

Segnatnre of Registered Agutﬂ - 0

Division of Corporationss P.O. Box 6327« Tallahassce, F1. 32314
FILING FEE: §25.00

By:

INHISTR (2782)

PEAY - 02000 006 Wallem Kliwe ) (mlhine




