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

Fursnant to the provisions of sections G301 or 6050116, Florda Siatutes, the yndersigned limited labilite company
submits the following stalement in crder lo change ity registered offive or regivtered agent, or both, 1n the State of
Horida,

. . . C Bel Deerwoad I LLC
Name of the linited liability company: o e

1 TWO INTERNATIONAL PLACE (M TWO INTERNATIONAL PLACE
Principul oftice address ot limited liabitity company: Maling address of lineed liabiliny company:
(Note: MUSTRE NSTREET ADDRESYY (Note: AlAY BE POST QOFFICE BOWY)
DBOSTON, MA 02110 BOSTON. MA Q2110
073042014 M0Q00053 20
3 Date of filing/registration in Florida 4, Dacument number
R0 CORPORATION SERVICE COMPANY
LI !
Registered Agenl and Registered Otfice shown on the records at the Flarida Dept af Stale:
1200 HAYS STREET
Registered Otlice Address (MUNT BE FLORIDA STREET ADDRENS)
-
Lperr ]
- —~
D
TALLAHASSEE L 32301-2323 = .
CFILL o w
- -
~ CT Corparation Svstem r_\_j — ':':-— e
() T g
Enter nacae of NEW Repisteved Aeent and‘or NEWY Rewistered Office address: w U=
jor- 4 o
w
c
NEM Repistered Office Adilress: -
1200 South Pine Island Road
Planiation Fl RRERE)

[1 the limited liabihty company is not organized under the laws of the State of Flonida, it 15 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
agent will be identical. Or, in the case of a Florida limited hability company, i is hereby confirmed that the change(s)
wisfwere authorized by an affirmative vote of the members of the limited lizhility company or as othernwise provided in
the '@k;*’t!ﬁ‘ﬂgmﬁz%lion'g_[lhe aperating agreement of the limited liability company.

Michaet Askew. Assistant Secretary
Sig:‘;l—:'ﬁﬂfr‘g I RTAmRer ur authorized reprosenfintive of 4 member

IPrinted vr tped nne of signee

I'hereby accepr the appoinmment as regisiered agenr and agreee o e in ihis capaciey. T furiher agree 1o comply with the
provisians of all stanaes refative 1o the proper and compliete performance of my duties, and | am jamifiar with ind accept
the obliguiions of ny position us registered agent as provided for i Chapier 005, FLN. O, i 100 docaneni is being filed
i merelv reflecl o chunge i the regestered rj’lw; anderess, [ herehy confirm that the mued hapeduy company Dos heen
aatifiec i riting of Hiy chunge. I

C T Corporation Svstem L sk A
By: sfm?susmn;(_m’slsrmr SECRETARY o e ( AmrnetD
Signanue of Registered Ageni

Division of Corporationse P.(). Box 6327 Tallahassee, IF1. 32314
FILING FEE: $25.00
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