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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDAGENT OR BOTH FOR
LIMITED LIABILITY COMPANY !

Pursuans 1o the Jprovisions of sections 6050114 or 6030118, Fiorida Starntes, the undersigned limited liabilit: compeny
5{'_:}!”'?75' the folfowing stateimenr moorder 1o change s regrstered ofitee or registercd agent, or hoth, m the Siare of
Slorida.
. Namc of the lintied liability company: __S-H Thirty-Five Opeo - Port St Lucic, LLC
2 qa)

ib)
Prnwipal oflice address ol finuted habiline comgans Muling addiess of fnmted Jiabilin company:
I Nate: MUSTBESIREET ADDRESS) (Not: MAY RE POSTOEFICE O
1920 Main Sueel, Suite 12060 L9200 Main Sucet, Suite 1200

brvte, CA 92614

Iretne, G 926144

07/16/2015

L]

e . M15000005683
Datc of filingdregistration in Flosida

" CORPORATION SERVICE COMBANY
al

Ti

Docament number

Reaisterad Avent and Registeced Otfics shown on tha records o the Florida Depr. of State.
12300 FIAY S STREET
Rogstered Ofhee Addiess (MUST BE FLORIDA STRELT ADDRESS)

TALD AHASREFE

LR
L
CT Corporanion 8y siem
(b — L2
foter name of NEW Registered Agent and/or NEW Regisiyred € i ‘{:' C .--rw‘
. - i
1206 South Piee Eshnd Resd o €3 ';::
— 1 .
NEW Regiatered (Olfice Address | - -
. L
- - "
- ‘. i ]
Plantaiog K RERBES :

i =
s w
.-
TF the Tunited habiiay company is not organmized under the laws ol the State of Florida. 01 is hereby contirmed that after
the change or chanpes are made. the Florida sticet address of the registered office and the business office of the registered
ageenl will be sdentieal. Or, o the case ol o Flocdu Bmted Hability company. it s heieby confiried cthad the changels)

was.were anthotived by an affumative vote ot the members of the Dimited liabitiny company or as ntherwise provided in
the articles of orgnnzation or the operating agrecrnent ol e hmited Hability company.

FyeQan g~

Faurcin Belanuer, seeretary
Signfiure of o meoiber or @u et tepuesentative of i menthe:

Miinted o teped manw uf dignee
Fherebhy acog the appointment as regisicred agont and wgree (o act in this capuacity. | further agree 1o compdveith the
sravixiins of wll spandes vefarive to the proper and complele porjiormance of mv gdutics, and Fam Jeomitier with and aceepy
the ohfigarions of my position gs regisiered ageint as provided for i Chaprer 603 F.5 Or, f// thi€ document s being filed
to mreredy roflecte Change inihe registered office address, Fhoreby confirm that the limited liabiline company: has Aven
rrriffed G weiting of iy clonge, N ' ’ ’
B ¢ f}jf!u;l;:. L}nlc}c&f_‘f{;ﬁt Seer
oy N AR AL e riee s,

nature of Registered Agent

Division of Corporationss 'O, Box 6327« Tallahassee, F1. 323014
FILING FEE: S25.00



