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

Pursucns 1o the />nn'r’.ﬁfm.\' af sections 8030014 or 6050116, Florida Stanutes, the indersigned limited liabitity company
j'g;ﬁn_n;.v the following statement i order 10 change us registered effice or registered agent. or both, e Sare of
O,

TP ONE FL Melhovens-Fi Masanemenss LLC
[. Namec of the limited liabality company: I S _'-Lm

2 {a) (h
Principal office mldiess of mited Lability copany: . Mailing addivss of Tinited linbility company:
(Note: MUESTRESTREET ADDRESS) (Nutes MAY BE POST OFFICE BOX)

SH0-025 WEST GEORGIA STREET R10-925 WLEST GEORGIA STREET
VANCOUVER BCVGC L2, DECA SVANCOUVER BC VOC 3L2 BCCA
[0:08:2014 M14000007 271

3. Date of hling/repistration n Florida +. Document number

5. ()

Registered Agent and Registered Office shawit oo the records of the Florida Dept. of Stie:

PARACORLE INCQRPORATED 0 I~
Eaeo=
Registerad Offiee Adidess  (MUST BE VLORIDA STRELT ADDRESS) - 2 o
. - . ey e S s 4
133 OFFICLE PLAZA DRIVE, 15T FLOOR = ol 2 Im ' l
3= < —rr
et —
TALLAHARSEE . .o 321m o I
LE L A [ &)
AL
= =
o PR Y e I 1
(b i SR
Enter nume of NEW Repistered deept andior NEW Registeret Qs it i B2
. o
y 5 et

C T Corparation Sysiem

NEW Repistared Oflice Address:

1200 Seuth Pine Islamd Road

Plaation 33324

.FL

If the limited Lability company is nol erganized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street addiess of the registered otfice and the business oflice of the regisiered
agent will be identical. Or, in the case of a Florida limited liability compaay. it is hercby confirmed that the change(s}
wasfwere aulhorized by an affimative vote of the members of the limited liability company or as otherwise provided in
the articles of organizalion or the operating agreement of the limited Hability company.

Jane Zacheiwz

fsf Jane Zachdte i
Signature of 8 merber or guthosized representative of a member Printed o typed nune o signee

Fhereby aceept the uppoingmeni us registered agent and ggree o uct in dits capacity. 1 firther agree o comply with the
provisions of el scatifes relative to the proper and complete perjormanee of my dgics, aved Fem Jomiliar wirn and aceept
the obliganons of my position ay Feisiered agent as provided for in Chaptor 605, F.S. Or. ifthis document is bemg filed
to mwerely reflect a change in the registered office address. Fhéreby confirm that the Hinired Tiabiline conpuny has béen

notificd i weilivg of H’r,\'/j:hrurge.:
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Sipranire of Regslered Agenl Michele Holden, Asst Secrel. v

Division of Corporationse P.O. Box 63275 Tallahassee, FI. 32314
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