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STATEMENT OF CHANGE OF REGISTERED GFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMI'ANY

Pursuani to the prorvisions of seetions 605.0114 or 603.011¢, Florida Srarutes, 1he undersigned {imited liability company,
submits the fedlowing siztement in arder 1o change its registered office or regisiered agenl, or bath, in the State of

Florida.
. C T THE AVENUE JV GP LLC
1. Nume of the lirmited liability company:
2. (a) — V)
Principat office address of Hmited listidity company: Mailing address af bimited liabilily company:
{Ngta: MUST BT STREET ARDRERS) {(More: MAY BE POST QFFICE BOX)
No change Nn change
1172902017 M17000010047
3. Jaw of filing/registration in Flovida 4. Document number
Jame Tiii
5. {a) es (3 Nliiier
Registered Agent und Regisiered Office shown on the records af the Florids Depr. of State:
A%9N W, Kennedy Bouldevard .
b .
Registzred Qffice Address  (MUST BE FLORIDA STREFT ANDRESS) - (_'5‘
Suite 240 . .
: o
T . [ l—i
tpa -
e , FL. _ — - ..
SN P
) C T Cucporation Systein S ;_9 ! "
Emiec nume of NEW Ryehiared Ageny ard‘or NEW Reginiered Office adidrsay o T
' T o
1200 South ne shind Boad L-': ! g
MEW Hegistered OHfice Address: i
Suite 250
. 334

Plantation FL
[ the limited fability company is not organized under the luws of the State of Florids, it is hersby confirmed that after

the change or changes are made, the Florida sireet address of the registered affice and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liabikity company; it is hereby confirmed that the change{s)
was/were authorized by an gffirmative vore of the meimnbers of the limited liability company or as otherwise pravided in

r the operating agreement of the limited liability company.
Insnea Milter

representative of a member ’ Printed or typed name of signee
I kerehy ucceps the olntment ay registered agent ard agree g uot in this capacity. T further agree (o co{nﬁl_)- with the
1 ey relative o the proper and compleie performance of rgg duties, énd I am jgarmvhar with and accept
ni oy provided for b Chaptér 605, F.5. Or, if this document is being filed

rm that ihe limited Livbility company has been

provisians gf wil ui, r !
the abh‘_}farfcns offrgf position as regisiered age
v refle ange in the vegistered offive oddress, [ herehy confi
notified tn worittgl of thiy chemge. A'fred ’ Youna N
/7 ) '_/’\o—-— »
W%/ Assistant Secretary

to merelv reflect,
By: C T Corporahon System

Signature of Registered Agent
Divisien of Corporationse P.0}. Box 6327« Tailabassce, FL 32314
FILING FEE: 325.00

the adicles of organizat

Signanre af a memsher o
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