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

Pursuant 1o the provisions of sections 605.01 14 or 603.0116, Florida Statuies, the undersigned limited liabitity compeany
submuty the following statement i prder o change iis registered office or regisiered agent, or both, the Sunre of

Florica
. i C THE COLONY GROUP, LLC
Name of the lnnited labiluy company: ] :

b
thiy____
Mailing sddress of limited Hability conpany ©
(Note: MAYREPOSTOFFICE BOX)

4
2 (a)
Principal office address of linuted hability coinpansy
[Nato: MUST R STREET ARDRESS)
LATLANTIC AVENUE 2ATLANTIC AVENUE
BOSTON, MA 0210 BOSTON, MA Q2O
AMISGIOONSSIR
Nocument number

W 4

D7/14:2005
DNate of filing/registration in Florida

Ly

io(n
Resistered Agent and Registered Otfice shawn an the records of te Flotida Depr of Staie:

CLARK, JOHN
R-g;s_'c;jaﬂ: ;{ddx o85S

(MUST BRI FLORIDASTREET ADDRESS)
SIS0 TAMIAMIFRAIL NORYH, SUTTL 0t

| RERRLE

1

NAPLES

Gnier name of NEMW Registered Acepd andfor NEW Reelstered Qfice address:

CT Corpnation Systemn

(L)

27
CEHY (- 931 pp

NEW Hepistered OTice Address

12007 Soudt Pine Estand Rood

Plantatian 1 33324
s ol the State of Florida, it is hereby confinmed that atter
and the business office of the registered

I the limited lability company is not organized under the law
the change or changes are made, the Florida streer address of the 1egistered affice
agent will be identical. O, in the case of a Florida hoited Hobility company, 1615 heveby confiroed thut the change(s)
was-were awthortzed by an affismative vote of the members ot the limiced liability company or as otherwise provided in

the wticles of vrganization o the operuting agieement ol the linited lisbility company.
STEPHANIE BOVHAM
Minred vr Ly pedd piwne ol signee
e with the

A Asn, "%2‘11’5" N e
sAITepresentative BT a member
seree fo oot i s capacity. 1 further agree 1 eom
F L am famitiar with and CfL_'F'E'[')f

Signaiugd oty nulphern or awthor
! herehy aeeept the appointment ax regisiered agent ctnid ¢ )
provisions of all stanies relative to the proper and complete performance of my duifes, and Fan _
the obligarions of my position as regisiered agens as provided for i Chapier 603, F.5. Or, if this document is heing filec
tor merely reflecta change in the registered office address, Dhéreby conjirm that the fimitod Tiability compuny fluy hien

notified inwriing of this change.

B C1 Corporation Svstieny
¥ Sarah Rey

Stenalure of Registered Agent

Trivision of Carporationse 0. Box 6327e Tallahassece, Fi.32314
FILING FEE: $25.000
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