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

Pursuant to the provisions of sectivns 605.0114 or GUS.0118, Florida Stantes, the wrdersipned timited liebiity companty

}‘i;bngi!rs the foliowing statememt in order 1o chunge s registered office or registered agent. or both, in the State of
lorica,

. r e
i, Name of the iimited liability company: PP BEACIT2LLC

2. ) _ZzNonhwcstrm Diewve Sulte 2 ) b 37 Northwestem Drive Suite 2 .
Psincipsl ofYice sddress of limited 1iability company: Muiling adiress ol bmated linhiiity conspany:
{iYote: ALLLS TREET ADD (Nofg; Ala¥ BE POST QFFICE BOX)
Salem NH 03079 Satein NHLD3079
072072015 M1 SODU00609
3. Date of filing/eegistration in Florida 4. Decument number
5. (a) JOSEPH BERLIMY >
Registered Agenl vnd Repistered Office shown on Ihe reconde of the Flimida Dept, of Sinte: P
124 WASHINGTON RD : =

Hegiswred Ottice Address  (MUST BE FLL : REETAD Y

PORTSMOUTH ., D38 e

[N
¢ T Comworation System ]
{+ o

Enter nane of NEWY Registered Agent andion NEW lgpistered GRice pldreyy:

.Nt'\\' Kegisiered Cffice Addrys:
1200 South Pine Island Road

Plantmion Lo 33324
FL

1f the limited liability company i3 not organized under the laws of the Staic of Florida, it is hereby confirmed that sfter
the change ur changes are made, the Flovida steeet address of the registered office and the business office of the regisiered
agent will e identical. Or, in the case of a Floridia limiited tiability company, it is hereby continned that the change(s)
wis'were authorized by un affirmative vote of the members of the timited liability company or 8% ptherwise provided in
the artictes of arganization or the pperating agreement of the Yimited liability company.

Murk Christing
Signniure of w member vz authaszed representative ot a aember Primad or 1 pud name o ignes

{ hereby accepy ile appofiment as registered agent and agree 1o act in tidis capagity. | purther afreq ter compiy with the
provisions of all sfatuies relative 1o ihe proper and camplete performance of my dities, and [umt Japmilior with gl aegept
he nh!r¥a!fan.s of miy posizien s registered agent as provided for in Chaprer G5, . Or, if this document is being Jiled
1o merely veflect a change in theyegistered aiirce adidress. 1 heveby confivm that the Timited liability company has been
notified in writing of this change) - T

C

T Corporatian Sysletn 4 o>
By: P : 'cé—-:‘:';:t—_,.—%é

Signature of Registered Agent

L
Kim berly Bowens, Asst. Secrerary

Division of Corparationse P.O. Box ¢327+ Talluhassee, F1. 32314
FILING FEE: §25.00
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