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STATEMENT OF CHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT11 FOR
LIMUITED LIABILITY COMPANY :
Pursuant 10 the /)rm'i.\‘iou.\' of sections 603.01 14 or 603.0116, Fiorida Statites. the undersigned limited lability company
.F;b}?_lf;'.\‘ the following statemenr in order 10 change its registered office or registered agent, or both, 1 the Siare of
ToFIcla.
- L ONFE L Ocals FI Managehiint LLT
. Name of the imited hability company: = -
20 ) (b}
Principal wilive sddiess ot irvted Tabidity compuny: Mailing addivas of Timited liability company:
tNote: MUST BISTREFT ADDRISS) (Note: MY BE POSTOFEFICE BOX)
RI0:925 WEST GEORGIA STREET R10:925 WEST GLEORGIA STREET
VANCOUVER, BC VGO IL2 CA YANCOUVLER, BCVGC 3L2 CA
D 1172015 MIF00O0N4597
3. Date of tHing/registration in Florida 4. Dorument number
3. ()
Registered Agent and Registered Oftice shown on the records of the Florida Prept. of State:
PARACORP INCORPORATED
Rl.'!;i,g.]cr';d OMice Addiess {_-\fl.’.\“rﬁ]:‘ FLORIDASTRELT ADDRESS)
185 OFFICE PLAZA DRIVE, 1ST FLOOR
TALLAHASSEE 23
’ L
b oz -
Eiter pume of NEW Repistered Agept and/or NEW Reglstered Offive adeess
bors -
Fiern o
C T Corporation Sysiem ;:- "%i’: = .o
it = :
NEW Registered Office Address: 3 =
) _ SCIPRRI o
1200 South Pine Island Road P cc ;
by 2
_— - ERVE
antation 3332 T
nkanor . FL b) _:/ . =
. ) . v,
IT the Timited liability company is not organized undee the laws of the State of Florida. it is hereby colfirmec
the change or changes are made, the Florida street address of the registeied office and the busines§ Bilice of the registered

&=
wedabat after
agent wiik be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmaiive vote of the members of the limited lability company or as otherwise provided in
the nrticles of organization or the operating agreement of the limited liability company.
Js! Jana Zachritz

Janwe Zachritz
Signature ol w mewmber or authorizid represelative of 8 member
I herehy aecept the appomiment ax regisiered agent und agree (o act in this capacity. | further agree o c'uf_u;
provisions of wli statuicy relative ro the proper and camplele performanee of my duries, and [ am jumifior wit
the obligarions uf m_)' poxition as registered agent as provided for in Chapréer 603, F.5
1o merely reflect’a chunge in the registered office adadress, 1 héreby conjirm thut the
votified v writing of thes clhoange,

4 ’
; .

By u&*%;aéﬁ Vot 2

sy with the
rh coned ceoce s
Or. if this document is being filec

filad
limited Tiubility compuny has bden
Sizpature of Registered Agent

Michele Heldeo, Asst, Secieary —
Division of Corporationss P.O. Bov 63 275 Tallabassee, FE. 32314
FILING FEE: §25 9
INHNT R (2/]143)
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