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STATEMENT OF CIIANGE OF REGISTERED OFTICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursiant i the provisions of secrions 6030114 or 600501106, Florida Stanues, the undersigned limired tabilisy company
submtits the following statement in vrder 1o change its registered aoffice vr registered agent, o boih, in the Stsee of

Flarida.
Name of the limiced liability company: _Capitol Theatre Building, LLC

L.
2. (a) 503 South Saginaw Street Suite 600 Flint, Ml 48502 () 503 South Saginaw Street Suite 600 Flint, M| 48502

Mailing uddress of limated liability company:

Principal oitice address of lindied liability company:
A y 3 {Noges MAY BE POST QFFICE BUN)

{Note; MU . LET AD, 58}
8/24/2016 M16000006831
3 Datc of filing/registration in Florida 4, Dacwment number

5. (a) John Sably

Registered Apent and Registered Office shown on the records of the Florida Depr. of Srate:

Registered Office Addiesy  (MUST BE FLORIDA STREET ADDRESS) ity 3
IR~
727 North Shore Drive 4 ——
T ty
- —< B P
Miami Beach rL 33141 X ——

Hd

C T Corporation System

(b)
Emter nune of NEW Repistered Agept andsor NEW Repistered Office addyess:

Mo

NEW Repistered Office Address:

1200 South Ping Island Road

Plantation RRRRE!
. FL.

IT the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or, in the case ol a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.
e
ot John Sabty

Signawre of 0 member or authorized repfieseniative of-smember

Minted or tvped nnme of signee

1 hereby aceept the appoiniment as revistered agemi and agree 1o ael in this capacite, 1 fuvther agrec o comply with the
provisions of all stanites relutive to the proper and compleie performance of my: duties. and [ am Jamilior with and aceept
the obligations of my position as regisiercd agent as provided for in Chaprer 605, F.S. Or. if this document is being filed
10 merely reflect a change in the regisiered office address. [ herely mnﬁi‘m that the limited liability company has 6éen

notified in weiting of this chunge. -~ 4
C T Corporation Systemy  Spy /¢
By: ) et e Jensen, Assistant Sacretary

Signature of Registered Agemt

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
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