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

Pursuamt 10 the provisions of secrions 603.0114 or 601.0116, Flonida Statutes, the undsrsigned ltmited .Uab!lfg’ company

%gﬁg the following statenent in order 10 changu iis regisisred office or registersd agant, or both, in the State of

ECHOQ PARTIN VILLAGE, LL.C

{. Name of the Lirnited Liability Ceempany:

2. {») 560 =psilon Dilve (v 560 Epsilon Drive
Principat affice akdress of limitnd Hebility conpamy: Meiting oddmes of Bimited linbility compmry:

Pitteburgh, PA 15238

Pittsburgh, PA 15238

6/16/2015 M15000004728
3. Dt of filing/rogiatration in Florids 4. Documnonl number
5. (1) CORPORATION SERVICE COMPANY,
Registered Agontand Registared OfTioa thown on G records of the Florida Dept. of Scaa:
1201 HAYS STREET 3

Ragistarmd Office Addrees AUST BE FLORIDA STREET AVDRESY) i

TALLAHASSEE FL_32301

@) Capltol Corporate Services, Inc. )
£ caor nome of NEW Reslstered Agent and/or NXYY Reatiteerd Offes pbdisse’ .

515 East Park Avenus 2nd Fl
NEW Registered Offivs Addrea:

Tailahassee FL. 32301

If the limited linbflity compeny is not organized under the laws of the State of Florida, it is heroby confirmed that aftor
tho changs or changes sro mde, the Florida stresl sddress of he regisiored offico and the busincss olfice of the registered
agent will be identical. Oc, I the case of Fiorida Mmlted fiokility campany, i is hereby confirmed that the change(s)
woshwere authorized by on affrmative vate of the members of the limited ligbility compeny or ns otherwise provided in
thao articles of organiza the ing sgrasment of the lmited Labllity company.
// Nicholas Mertwe:her, Authartzed Representative
Sigomse of-n#u(-mo&:&mnhﬁu ol » memker Printed of typed nae of Hgre
ih the appal [ istured t and tg act in thi iy, 1 {y with
et ol srate rolatiwe 10 (h# proper ‘L@g.ffw‘,';"p;?}’“ ﬁ,;‘g’;’? L}W e estlor with gnd a "z’é:
eﬁ"e é? m Ir ;.'ngd i Ir is docimen! is thg?f
ar

obligatiogs of my position ps regidl and oy provii or .,
t/ edédym ﬁ: g office rt.f.s.la reby confirm thal the ility company 2

to mgrely ra) ¢ {n the registers
naitffed L wriling of 25 o (5

jﬁié%{’k‘h—‘ Delanle Case, Assistant Secrelary on
i of Reghand Agent pehalt of Capitol Corporate Services, Inc.,

Division of Corporationse P.O. Rox 6327+ Tallahassee, FL 22314
FILING FEE: $25.00
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