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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED L\GENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /rrm'i.\'fm:.c of sectione 605.01 14 or 6030116, Florida Statutes, the tinkersighed limited liahilin: company
[4

;g}bm:fy the jolfowing strement in order fo change s regisiered office or registered agent. ar both, w 1he Strare of
oridi, ;

. Name of the linited liability company; PRIDGEINVESTMENTGROCIREALEST ATE)LLC
{true name in homestate: BRIDGE INVESTMENT GROUP LLO)

20 (@) {n !
Principad vliiee addiess of limited tiability compan: Mailing addiess of linited liability comxany:
(Note: MUST REESTRENE ADDRESS) (Nt MAY BE POST OREICE [HIAY]
PLLESEGOLILY DRIVE STES0) 11 IE{Sli(i()!.ll,‘]'I)I{I\lv’li..\"l'lf.-l(l(i
1
SANDY 84070 SANDY . UTs4070

l 3"’: I .'2('5] 7 M ] 7“10{1’009‘)39

3. Date of fiting/regiswation in Florida 4. Document nimber
|
S| CORPORATIONSERVICECUMPANY
[
Regisicied Agent and Regisiered Oftice shown on the recerds of the Florids-Dept.of State:
Registored Office Address (MUSTRIE FLORIDASTREET ADDRIESS) — - é
s
IGHIAYSSTRELT U o
e z B
- — -
TALLATASSEE Lo A2301-2825 E —
-FL - — .
= .
“r, -
(b : - - -
Bater nane of NEW Registered Apent andor NEW Register 1 Office addyss: - 5:'
- ™2
PR -
CTCoarporationSysicm %"3’

NEW Registered Offwe Address:

1200southPinelslindRoad

[Mantation 33324
miu FL

If the limited liability company is not organized under the laws ol the State of Florida. it is hereby confirmed that alter
ihe change or changes are made, the Florida sireet address of the registered oftice and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed thas the change(s)
wasAwere authorized by an affirmative veie of the memibers of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Bability company.

) . .
Q{' Q-—F .O_J\J‘«»\ \()q TN Stephanie Bochm

Signathee pFavncmber ar suthonsed represeitalive oty member Tisted ar typed name of signee

! herehy accept the uppoiniment s regisiered agent wrned ygree 1o aet i this capuciy, { furthenagree o com vy with the
provisions of all stanites relative w the proper und compleig purformance of my cdutics, and §aom Jamiliar with and accepy
the abligauons of my position s regisiered uguem as provided for in Chapicr 603, ELy. Ur, § this ducument is benizg filed
w0 merely reflect a change in the re@istered office uddress. 1 horeby confirm then the fintited Ty compane has hien

narificd inveriting af this chapge. ’

C‘"l'(_"nrw)r:tlinn.‘-‘s_v:.lcm(15/“ 4 Q Jaimes M. Halpin
H}'f h Iv}_‘-j{;}__ Arrjscant Sesratary

Siunutare of Legistered Agmﬂ'
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