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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT O
‘ LIMITED LIABILITY COMPANY
Pursuani to r}:‘e

swhmilts the folla

R BOTH FOR
Florida

rovisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liabili
wing statement in arder (o change ils regisiered office or registered cgenr. or bath. in the
Name of the limited liability company:

2. (a)

company
1.

Swate of
GRAINCOMM LI, LLC

=34

: (b
Principal office address of limited liability compeny:

Notr; ESTREET ADDRE.
116 Huntingtan Avenue, Boston, MA 02116

Mailing address of limited liability company:
fi¥ote; MAY BE POST QFFICE BOX)

116 Huntington Avenue, Bosten, MA 02116
06/14/2016 ML6000004757
3. Date of filing/registeation in Florida 4, Diocument number
s () CORPORATION SERVICE COMFANY
Regisiered Agent ang Registered Office showm on the records of the Florida Drept. of Siate: )
. L. 3
Repistered OMice Address  (MUST BE FLORIDA STREEY ADDRESS) PO ‘;_'l-‘_',;
— -
1201 HAYS STREET AR ‘M
: pred -
- Eoun! e
TALLAHASSEE, 32300 AR 1 \
. FL. G —
pere, l“'\l""t
. ™ it
C T Cormporation Svsiem T T =ty
(b) . R _—
Enter name of NEW Registered Apeat and/or NEW Registered Office address: [t T .
3 '
L g
L4 i
NEW Registered OfFice Address:
| 200 South Pine sland Road
Plantatiocn 53324
,FL
If the limited liability company is net organized under th
the change or ¢han

ges are made, the Florida street addres
agent will be identi

e laws of the State of Florida, it is hereby confirmed that after

s of the registered office and the business office of the registered
cal. Or, in the case of a Florida limited liability com
was/were authorized by an affinnative vote of the members of the limitc

pany, it is hereby confirmed that the change(s)
d liability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited Hability company.

Stephen Greene
Signaiurc of & member or authorized represenlative of 2 member Primed or Lvped name of signee
I hereby accept the appoiniment ay registered agent and ugree 10 acl in this capaciiy. ! further agree (o comply with the
provisions of all statutes relaiive to the proper and compleie performance of my duties. an
the obhgauons of my position as registered agent as provided for in Cha
to merelv reflect a change in the registered o
noiified in writing of this change,

d I am Janiliar with and accept
1ér 605, F.S. Or. if thi§ document is being filed
ice address, | héreby cmy‘i’ﬁm 1hat the limited Tiability company has been
C T Corporation Syst ames M. Halpin
By: oo 4}’ 1"}3’—‘ JAm‘s‘.tant SecreiaEy
Signature of Regisiceed Agent ﬂ 74 e
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