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STATEMENT OF CHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
" LIMITED LIABILITY COMPANY

Purstient o the provisivny of secrions 603,00 14 ar 8030716, lovida Sternres. the vndersigned linired liaghifine company
e ! o & gy,

subinits the folfuwing statement (noorder qo change irs regrsiered offree or registered agent, or hoth,  dhe Srate of

Floride, !

. Name ol the limned liabitiry company: _8-H Thirty-Five OpCo - Bella Vita, LLC
3 A . . (b
Principal aflive address ol liouted fability conyrany Mailing address of inmuled hatulity company
| Nede: MUSTHESTREE T ADDR ISR (Note: MAY B POSTOFFICE ROX
1920 Main Steet, Suite 1200 1920 Main Sweet, Suite 2400
[reme, €A 82014

livane, CA 92613

__D5/07/2015

AN

Date af ftling/registration in Forida

- MILS000003560
iy CORPORATION SERVICK COMBANY
2 i

Document aumber

1208 HAY S STREETY

Heoistered Agent and Registered Orfice shown an the records ot the Fiorda Dept of State.

Rewsiered Oflice Address

(MUST BE PLORIDA STREET ADDRESS

TATLAHASSY

b =]
32300 - ] -
FL. .
- -_ )
CT Corporiion System | -
(b - —_ fo.
Entcr nane of NEW Reglsteved Avent and’on NEW Regjs ice 5 ’ P
. e
“ oy
12007 South Pre Eslund Rod - o
NEW fepistered wilice Address: :,.:
3 .
Pluantation

[Fthe Hinited Brability company is wot ovganized under the laws of the Suae of Florida it is herehy contirmed that alter
the chanve or changes we made, the Florida street address of the registered office and the business office o the registered
went will be identical. O, i tie case of o Flureda bted habiliny company. it iz heseby conflinued what e chunge(s)

was were authorized by an aftfimative vote of the members ol the Himed liability company or s otherwise provided in
e wrtcies of organization or the yperating ageement of the thnited habitity company.

FyeQon cy o)

Pats e Hebanses | Neereliny
Rigndinre of a menher o @\ri/ud tepreaentitive af o membor

Poated or txped o of signec

! hereby cceepd the appoinmment s regisiered agent aad ugree to act wths capaciy. Lfuriber dyree to compivwith the
provisioos of ol statines relative 10 the proper and caomplete performance of my duties, dnd [am jamiliar with ard aeeept
the OBIHEGHONY o Y Pagiton ws restered ageild a provided g i Chapeor 605, F.S O, r;r thad ddocument is hene filed
o -'ncru.h' reflecta Chunge i tne registered effive wdddress, § harehy confirm thar the limited Lability company fues hien
neriftend veriting of s clwaege -

. Afizhele Dolded st Sct
N o A5 B

Signature of Registered Apent
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