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

Prrsuant to the provisions of sections 605.01 14 or 603.01106, Florida Stanaes, the undersigned {imited liabiliny company

submits the following statement in order 1o change its registered office or registered ageni. or both. in the State af
Floridu,

.. S Solers Propeny LLC
1. Name of the limited liability company: e TTopeT

cio ALW._ 2 Scaport Lane. 15th Floor ¢fo ALW, 2 Seapont Lane. 151h Floor

2. (a) (b
Principal oifice address of limited liability company: Mailing address of Hmited lability company:
(Note; MUST BE STRELET ADDRESS) {Nptes MAY BE POST QLEICE BON)
Boston, MA 02110 Roston, MaA 02110
127162018 M15000010072
3 Date of [ling registration in Florida 4. Document tumber

5. (a) CORPORATION SERVICE COMPANY

Hegistered Agent end Registered Office shown on the revarda of the Florida Depl. of State:

Registered Olfice Address
1201 HAYS STREET

TALLAHASSEE Fi 323602528 N
T fﬁiﬁl ~
. -
CT Corporution System "‘14_'_-";;
(b} A::"‘E-"::I - % il
Enier name of NEW Registered_Agent and'or NEW Registered Office address: . f = ,.,.i
N o S
#l f -
- 1
NEW Registerod Office Address: T 4 6
.,x.'.!.‘!’\'i_ ] R
1200 South Pine Jsland Road BEL TR e
i el
o w
. =
Plantimian 33324
. FL

I the lmited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed tha afler
the change or changes arc made, the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of o Florida limited liability company, it is hereby confinned tha the change(s)
wisfwere authorized by an alfirmative vote of the members of the limited hiabality company or as otherwise provided in
the articles of organization or the operating agreement of the limited Liabitity company.

f: . . .
/};i,-“ Jumes ). Finnepan, Authorized Sigratory
Signatuze of 2% )& or authorired represenintive of a member Printed or typed name of signee
;

1 herehy avedpr the appoingment as registered agent and agree (0 aet in this capacity. | further agree to com Wy with thic
provisions of all statutes relative to theé proper and complete performance of my duties, and A!_r.'m_ﬁ;nu’!far with and uccepn
the obligations of my position us regisiered agent as provided for in Chapter 603, F.5. Or, if this document is hainy filed
10 merely reflect a Ciange in the regisiered office address, {herchy confirm that ihe limited iability company has been
notified in 114%g of this ghrge, N ’ '

By: C1 bﬁi&“ %FFK@J Sandra Zwijack, Assistant Secretary
T

Signature of Regivtered Agent

Division of Cerporationse P.Q. Box 6327e Tallahuassee, F1L 32314
FILING FEE: 825.00
INHS LK {2714
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