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

Dursnant 1o the provisions of sections 6030114 or 603.0116, Florida Staiues, the undersigned limited liahine company
submits the following siaicment in order o change its registeved office or registered agent, ar both, in the Siaie of
Flurida,

. . . e Bel Preserve LLC
. Name of the limuted habilitv company:

2 (a) TWO INTERNATIONAL PLACE (h) TWO INTERNATIONAL PLACE
Prncipal oflice address of linuted tiabitine conpany: iMauling addsess of limued hability cormpany:
(Note; MUNT BE NTREET ADDRESS) {(Nete: MAY BE POST OFFICE B(2Y)
BOSTON, MA Q210 BOSTON. MaA 02110

N9/ 152m7

Lad

M17000607360
Date of iling/registration in Florida

5 () CORPORATION SERVICE COMPANY

Document number

Registered Agent and Registered Office shown on the recacds of the Florida Dept of State:
P01 HAYS STREEF

Registeied Otlice Address

(AMUST BE FLORIDA STREET ARDRESS)

TALLLAHASSER

Fl 32301-2325
5 ‘ o
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Enter name of NEW Registered Aeent and/or NEW Regjstered Office addyess i ‘-?d =
™2
—3
—
NEW Repisteied OMice Address; - =
1200 South Pine Island Road e
n
=
Plantauon el 13324

[f the Timited Hability company ts not erganized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Flonida street address of the registered oftice and the business ofhice of the registered
agenl will be identical. Or, in the case of o Florida Himited liubility company. it is hereby continmed that the change(s)
wus/were authorized by an affiemative vote of the members of the limited liabibiy company or as otherwise provided in
the ﬁtshﬂmﬁergnni?;pinn or the operating agreement of the limited Lability company.
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Michael Askew. Assistanl Secretary

Printed vrtvped name of signee
I hereby accepn the appoimimens as regisiered ageni and agree to acr in this capacrey.  further agree i comply with the
provisions of all staites refative to the prr;!ver and complete performance of my dies, and { an famifiar with and aceept
the obligaiinons of my position as registered agent as provided jor m Chaprer 603, 1850 Or, i this docuntent 15 being filec
o merefy refleer a change in the regseered office address, hereby: :.'mj.'ﬁem that the frmited heabdty company hus Aéen
adified in writing of thes change. e
C T Corparation System (e A
By: SEAN L EMERICA, ASSISTANT SECRETARY RN i PO

Signanue ol Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, IF1. 32314
INHS 1% (2/1d)

FILING FEE: 325.00
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