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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 605.01186, Florida Statutes, the undersigned limited liabilit
submils the following statement in arder o change its registered office or regisiered agemt, or both, in .'hy

Florida.

compan
e Sra‘roe oj,'

I. Name of the limited liability company: FLORIDA LESSOR - MEADOWVIEW, LLC

2. (a) 200 International Circle #3500, Hunt Vallcy, MD 21030

() 200 Intermational Circle #3500, Hunt Valley, MD 21030

Principal office address of limitzd liability company:

(Norg: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

3/30/2015

MI15000002460

3. Date of filing/registration in Florida

5. (a) CORPORATION SERVICE COMPANY

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1201 HAYS STREET

Registered Office Address fI/ST B ORIDA STREET ADDRESS, v
TALLAHASSEE _FL 32301-2525 %
¥ enan
C T Corporation System e
Enter neme of NEW Repistered Agent and/or NEW Repistered Office address:
NEW Registered Office Address:
1200 South Pine I1sland Road
Plantation FL 13324

If the 1imited liability company is not organized under the laws of the State of Florida, it is hereby confinned that after
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 liability company, it is hereby confirmed that the change(s)

was/were authorized by
the articles of orgaﬁ'

affirmative vote of the members of the limited liability company or as otherwise provided in
or the operating agreement of the limited liability company.

Jennifer Kurz

e
Signature ol a mW? ér authotized representative of o member

|
| I hereby accept
| provisions of al¥statures relative to the proper and comple
, the ab!r?anons of my position as registere

to merely reflecf eychange in the registered
| notified in writingiof this change.

By:
Signature of Régistered Agent
Samantha Jones, Assistant Secretary, C T Corporation System

INHSIS (2/14)

FLOIS - G3/0472014 Woliern Kluwer Qnling

agen! as provided for in Chg
oﬁfce addpress. I héfreby confirm that the limite

Division of Corporationse P.O.
FILING FEE: §25.00

Printed or ryped name of signee

e appointment as registered agent and afree to act in this capacity. I further agree to comply with the

e performance of rar%l duties, and [ am Jamiliar with and accept
ter 605, F.S. Or, 1_[ this document is being filed
d liability company has béen

Box 6327e Tallahassce, FL 32314



