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

Purswant 1o H're/)rm'fsinu.s‘ of secrions 6050114 or 603.0116, Florida Statutes, the undersigned fimited Labilitv company

submits the following statement in order 1o change its regisiered office or registered agent, or hoth. in the State of
Florida.

1. Name of the limited liabilitv company: _OTGG MANAGER, LLC

2. (a) 5430 LBJ Freeway, Suite 1400 (by 5430 LBJ Freeway, Suite 1400
Principal oifice address of limited linbility company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Yolte: MAY BE POST QFFICE BOX)
Dallas Tx 75240 Dallas, TX 75240
01/12/2016 M16000000296
3. Date of filing/registration in Florida 4. Document number
3

(a) __C T Corporation System

Rewistered Agent and Registered Office shown on the records of the Florida Dept. of State:

.- T~
1200 South Pine Island Road _ =
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) I’— -n
—  m
=-. o3 =y
o -_ =
T
Flantation .FL. 33324 {ne ) m
e ax
m.
. _ T O
(b) _Corporation Service Company - o
| I
Eater nume ol NEMW Registered Avent and/or NEW Registered Office address: r= (Wa)

1201 Hays Street
NEW Registered Otfice Address:

Tallahassee . FL 32301

It the limited liability company ts not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Fiorida limited liability company, it is hereby confirmed that the change(s)
was/werg authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arti of organization or the operating agreement of the limited liability company.

- (O QQM Jill Cilmi, Authorized Person

Signgm member or authorized representative ol a member
€

I herdbyaloept the appoiniment as regisiered agent and agree 10 act in this capacitv. { further agree 1o comply with the
provisions of all siatwres relative 1o the proper and complete performance of my duties, and { am ﬁ'zmi!iar with and accept
the obli 7eu!runs of my position as registere ujggm as provided for in Chaprér 605, F.S. Or, if this document is being filed

o merely rofleci a change in the registered office address, I héreby confirm that the limited Tiability company has beéen
notified in writing of this change

(‘\XA 2 MQ

Signaiure of Registered Agent Corporation Service Company BY: Amu M. Casper, Asst. Vice President

Printed or 1yped nume of signee

Division of Corporationse P.O. Box 6327e Tallahassece, FLL 32314
FILING FEE: 825.00

INHS IR (2/14)



