To: -18506176383

Division ot Corporations

| PP VR -

FTTTS PO AN ST FUI I -1 POOTRSRNRRRE B B AP e FL T I 0 Ba |

Page: 2 0f 3 2021-11-17 13:55:29 CST 19542080845

da Deparlmenl of State

©0 {3

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number (shown
below) on the top and bouwom of alt pages of the docwment.

(((H21000425465 3)))

I OO

H210004254653ABC%

Note: DO NOT hit the REFRESH/RELOAD button on vour browser trom this page. Doing so
will gencrate another cover sheet.

€57 _r&.’:_
-t 7 3
Te! P
Divisiorn of Corporaticns r - % il
Fax MNumber (B30 RLT-A253 e v - J—
- —_ e
From e - i
AoCount MNama : C T CCRPORATICON SYSTEM jj
Account Number : FCA000004023 [ Kol I ‘ U i
fhone ;o (614)280-331¢ A A | 4
Fax Number c {954)202-0845 T - U
Lot .
nE 4
**Enter the email address for this busirzess entity vto be used for furure G2 -y
annual! report mailings. Enter only one email address please.**

Emajil Addraess:

LLC REGISTERED AGENT CHANGE
80t SMA LESSEE, LLC

[Certificate of Status I 0
\’D [Ty —— gy = e - .i PR ——— -
« I?crtillgg Copy i[ 1
;: —- |Pagc Count :[ 02
o ‘e |_!3_sii_1.rl§lmc_(}_£hargc . _J[ $55.00
s bl
= P
:‘__ _:._:—" s -— —_— T = —
= i
- - N
UNBAE
Electronic Filing Menu  Corporate Filing Menu G- %I;im
o

Y1 2R

From: Kaity Toon



To: ~18506176383 - Pags: 3of 3 2021-11-17 13:55:29 CST 19542080845 From, Kaity Toon

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

Pursuant to the provisions of secrions 605.01 14 or 605.0116. Florida Starures, the undersigned limited Hahilin: company
submits the following statement in wrder 1o change is registered vffice or registered agent. or hoth, in the Staie of
Florida.

UL SMA Lessee, LLLC

I, Name ol the lunited liability company:

7 U247 Alden Drve Beverly Hhills, (A 40210 )
R ¥: 1
Puneipad oftice address al Limmed liabthiy comp Mailing address of inuted habilins company:
INate: WUSTRESTREET ADDRESYS fNoe: MAVEBE POSTOFFICE BOX)
CRINIERY MEA00GRTISS
3. Date of tiling/regisiraten in Flovida 4, Document number
. £ ~3
- Corporation Service Company L =
LT f pans e~
TN
Registerad Agent and Repistered Office showo on the rezords of the Flortda Dept nt State. iy >
| o i l
1201 Havs St T - —
Registered Olfice Addrsss  (MUST BE FLORIDA STREET ADDRESS) :; Lo~ )
(e X l ? I
oo
Tatlahassee R k1o B I
,FLL o
(&%)
C T Corporation Sysiem @
{b)

Enter narne of MEW Resistered Aoend and/or NEW Registered Otfice address:

NEMW Repistered Oflice Address

1200 South Pine [sland Rawd

Plantuiion vl RRRRE}

[ the tmited liability company 15 ot organized under the laws of the Suite of Florida, it is bereby confinned il atier
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
wgent wilf be tdenncal. Or, inthe case of u Flovida Himited fability company. it is hereby conlirmed dust the change(s)
wasiwere authorrzed by an affirmative vore of the members of the limited liability company or as otherwise provided in

the m'liulci}iorga izatign or 1 agreement ol the limited lability company.

Michal MeCroy
Signane of 2 member o1 aunthonzed represeniative o

Printed o1 tped nanie af signec

! horehy aceept she syppoinimeni as vegistercd dygent and agree 1o aedin this capacitv. 1 further agree i comply with the
provisions of all statutes relanve to the proper aid complete performance of my duiies, and Iam familiar with and uccept
the obliganions of my posution as regisiered agear as provided for in Chaprer 803, F.80 Or, .']/ this document is heing filed
fo megpdy reflecl a Chanye in the regisiered cg/‘fﬂcc adelress, [ hérehy confirm thar the Hmired Tiahilin: comprany hus héen

not T W ing Oprhiy e.
o AT of et 5 Alfred Younan
Signmur(-,ur'}{c;u,t,;pd Agenl ASSISta nt Sec reta ry
Division of Carporationse PO, Box 6327e Tallahassee, F1. 32314
FILING FEE; §25.00
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