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STATEMENT O¥ CHANGE OF REGISTERED OFFICK OR REGISTERED AGENT OR BO'i‘H FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605, 0114 or 605,01 16, Florids Statutes, the wnderslned lmitad liabtil 9,
%”gﬁ,’ﬁé’; the following statement in order to ohange ity registered offive or registered a‘g:n:, or both, In ¢ acﬁraﬂag)j'

1. Name of the limited Hablllty company: oo LY+ FLIWOL-W02, LLC

2. (8) (b}
Pringlpal office address of Hmited lability compuny: Malling nddress of Hmlted Lability company:
(Mater MUST BESTREUTADDRESS) (ots: MAY BE FOST OFIICE BIX)
ONE BEACON ST, STB 1700 ONE BEACONST, 9TE 1700
BOSTON, MA 02108 BOSTON, MA (2108
x
03/15/2017 M17000002254
3 Date of Aling/reglstration In Florida 4, Dooument number -
5. (a)
Registered Agent und Reglatered Offlco shown vn the records ol the Florida Dopt, of State: o
BALCH & BINGHAM LLP
Registered Offfco Adcress 7 FL £ e
841 PRUDENTIAL DR, STE 1400 .
JACKSONVILLE PL 32207
&
Enter npine of NEW Reglgtored Agont md/or NEXY Reglstored Office nddress:

¢ T Comporution Systom

NEW Regtlstered OMoo Addreas;
1200 South Plne Tslund Road

1E% WY 1€4vhH Ll

Plantation EL 33324

If the imited Ilability company is not organized under the laws of the Stely of Florids, it is hereby conflrmed thut ufler
the shange or changes are made, the Florlda street address of the registered office and the business offios of the reglstered
agent will baidentical, Or, in the case of a Plorlda limited liability company, it is hereby confirmed that the °ha"§°(3?

n

was/were authorized by an affirmative vote of the members of the limited liability sompany or as otherwise provided
the Wan th ating agreomont of the limited liability company.
—-{ ;W i i D. Mullane.y

Signalurs of a (nembar or authorized repmsmnﬁveé:a)u’umbm Pelnted or typed name of signef
1 heraby aocapy the appointnent av ragistered agent and agres tg act In this capactty. 1 further agree to comply with the
provi 16‘;1.&' af g/; staru’?gr ralative £ agap F pe ﬁ: a ? J ‘}W fligr wlt# gnd aceep

?ﬁ%ﬁg recm qg OTg b{fdg or &mgggs ;ﬁ{%f %‘ f\f ) %E;% zigs gg’wm ant is bemb;,; é?rie

ars qﬁice uddress, [ hereby confirm that the im ility company has

Ihe © ?aﬁiﬁrs ?f ny pos! pn{ r
1o merely reflect a ch n
nolifie ’}Jn writing Q}% v‘ﬁ‘(’; ;zm .
. CT Corporation System
“Slgnature of Rogletered Agenl a6 HinkaT¥p
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