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

Prrsuant o l/i::'/)n)\'i.i‘f(m.\' of sections 603.07 14 or 603.01 16, Flovida Stanutes, the undersigned limired liahiline company
fg;barrar.s the followng statement i order o change s regisiered office or registered agent. or both, m the Srare of
lorida. : '

- A ONE FL Fort Myery HIE Magageount LLC
b, Name of the limited liability company: ___ Myer) i

2. (a) (n
Principu] uttive sddiess ot Bmited liabitity company; Maiting addivss of Tatited hability company:
(Note: MUST BIESTRENT ADDRESS) (Naote: MAY BE POST OFFICE BOX)

B10-925 WEST GEORGIA STREETx S10-925 WEST GLORGIA STREET
VANCOUVER, BC VoC L2 Ca s VANCOUVER, BC VOC 3L2CA
100572016 MLOQOOO0 TG

3. Bate of Dling/registration in Florida 4. Document number

3. ()

Registered Agent and Registered Office shown on the recerds of the Flonda Dept. of State:

PARACDRP INCORPORATED

Registered Office Addivss (WMUEST B FLORIDA STREET ADDRITSS)
LSS OFFICE PLAZA DRIVL, 1ST FLOOR

TALLAHASSEE . 32300

(b} Sl =, - -_--_.-". ey
Enter nume of NEW Revistered Avens andior NEW i :

C T Corpaoration System

NEW Registend Otlice Address:

1200 South Mne 1siand Road

Plantation 33324

. FL

11 the Timited lability company is not organized under the laws of the Stawe of Florida. it is hercby confirmed that afier
the change or changes are made, the Florida street address of the registered ofTice and the business oftice of the regisiered
agent will be identical, Or, in the casc of a Florida imited liability company. it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the vperating agreement of the limited fiability company.

/i Jane Zachritz Jame Zachriz

Signature of 3 member or authonzed representative of a member Prmted or typed name of signee

! hereby aecept the appuingment as registered agent and ugree Gy act i this capacity. 1 further ugree o comply with the
provixions of uli statiriey relarive to the prrrirer' and complete perjormgnce of muv durics, and Tam fumitiar with and accept
the obligations of my posttion as registéred ageni as provided for in Chaprer 603, F.8. Or, ifthis document 1s bemng filed
o merehy reflect (")funf:a in the registered office address. 1 hérebhy conjirm thar the limied Tiahitiny company has béen
nentified in writing of this clunge,

. - - 7 .;7
wy (YU bl fetA

signilure of Revtsterad Agent

alichebe Tlolden, Asst, Seercary e

i
Division of Corporationss P.O. Bov 63275 Tallahassec, F1. 32314
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BNHSTR (2414}

FIOIT OGR4 W adizm Ko er Onlee



