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

Pw-su_cm:‘ta the provisions.of sections 605.0114 or 605,01 16, Florida Statutes, the undersigned limited .’z‘abmga company

;‘L}'g?:g! the following statentent in order tc change its registered office or registered agent, or hoth, in the

1. Name of the limited liability company:

2. (a) n¢ change

Staie of
SUTTONPARK CAPITAL LLC

Principat atfice addiess of timited tiability company:

no change
(b)
‘efes MUST TREBTAD

1 hereby.accept the appointment. as registered a,
. pgoviﬂom of all si
f
{o merely reflecra é

f’w e act in this-capacity. 1 further agre
e performanc d

{ ent us provided for in Ch

? ange in the regisiered offi

notified in veriting of this gliange. |

¥ € T Corporation System

Signature of Registered Agent  §7

Mailing sddress of Limiled Habillty ompeny:
£ : M "QFFICE BOX]
06/22/2016 M16000005014
3, ‘Date of filing/registration.in Florida 4, Document number
5. (a)
Registered Agemt and Registered Office shovwn on the records of the Florlda Dept, of State:
LOVE, FREDERICK A
Reglstered Offios Address i RIDA STREE DRES:
777 BRICKERLL AVENUE, SUITE 1100
Miami nm
jam FL
Yot EY
) =%
Enter name of NEW Registeved Agont and/or NEW Registered Qffice addresy: ' T
IR - EFE ™M
. ':-__r; ) = —
C T Corporation System- inth . T
TRV m
NEYY Registercd Office Address: ! ';_‘ - o
1200 South Pine Island Road “n, ” = '
T 133!
. oL @
.
Blantation p, 39324 | . ::;i R
Tf the Hmited liability company is'not organized under the laws of tho State of Plorida, it is hereby confirmed that after
the change or changes ere made, the Florida street.address of the registeréd office and the business office of the registered-
agent will be identical, Or, in-the ¢ase of & Florida limited Yubility company, it is hereby confirmed that the chiange(s

T 2

was/were authorized by an affirmative vote of the mombers of the limited liability'company ‘or as otherwise provided in
the articies of organization or tha gperating nereement of the Hmited liability comp

- . .

ﬂrﬁ‘f Dia

Sigaeture of & E}bmbﬂr or authorized representalive of a member

any.
Manager-

Velly ffHW\ Al

Printed or kyped nuns of signee

2 pent and d
DM € aiutes relative to the proper and comple
e obl 'cm?,}z,v of m% positlon as vegjstéred a

e.{0 con%ﬂy with'the
e of my dutles, and I am Jamiliar with end aceep!
ey 655, F?‘ Or, If thig dacument Is bei
ce address, I hérety confiem that the linited

INHS 15 (2/14)

rzg filed

tabiiity company has béen
Alfred Younan

Assistant Secretary

Division of Corporationse I*, 0. Box 6327 .'I‘allnlmssee, L 32314
FILING FEE: §25.00



