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. 4 , :
STAT[?&:]ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH:FOR
a LIMITED LIABILITY COMPANY : '

Pursuani to thé provisions of sections 605.0114 or 6030118, Florida Statutes, tke undersigned limited liohility company

submits the following statemens in order to chamge iis registered office or registered agent, or both, in the State.of

Flariia. .
FDS AF BRANDON, LLC

i, MName of the limiied liability company:

2@ FDS AF BRANDON, LLC by FDS AF BRANDON, LLC
2. (i) (D)
Principal office address of imited habilicy company: Mziling sddress af limited lighility eompany:
R MU "R EET {Na!g.' MY Bf_ PU.S! Q;’tl(‘& BQ{“
1800 AVENUE OF THE STARS, TWELFTH FLOOR 180G AVENUE OF THE STARS, TWELFTH FLOOR
LOS ANGELES, CA 90057 LOS ANGELES, CA 90067
MAY 10,2018 M 13000004336
3. Date of filing/registration in Florida 1. Document number
5 () CAPTOL CORPORATE SERVICES, INC. '
. (o
Repiztered Agent and Registered Offive shown o1 the reconds of the Florida Dept. of State.
Regisiered O1fice Aduress (ALY
515 EAST PARK AVENUE, 2ND FLOOR Efuj_ s
e &
TALLAHASSEE ., 32301 >
. FL e — R
ol :" L] -
C T CORPORATION SYSTEM G — ™
{b) v B '
Enter name of NEW Registered Agent and/or NEW Registered Office address: i o _m i I ;
s "}
oy B2
fieS Ir

NEW Registered Ofice Address:
1200 SOUTH PINE ISLAND RQAD

PLANTATION 333
' CFLT

11 the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agen: will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liabitity company or as otherwise provided in

the articles of arganization or the operating agreement of the limited liability company.
;—--—:y“‘A_'_‘
e

e 7,,4 SO ROBERT PARDO

Sigratune uf 2 member o7 authariged repeesenlative of & member

Printed or typed name of signee

[ hereby accepl the qppoiniment as registered agent and agree fa act in this capocity. [ Jurther agree to comply with the
provisions uf all slanites relasive (o (e proper and complele performance of my dufies, and L am famitior with and accep
the obligations of my position us registéred agent as provided for in Chaptér 603, F.5. Or., {j_!h."s ducument is beulisgﬂied
10 merely reflect a change in the regisicred office address, [ hereby confirm thai the fimited liability company has Seen
noified n writing of this change. _

Ry: C T Corporetion System S-.-—:;\-LJ”’-"’ Scoll A White. Assistanl Secrelary

Signature af Registered Agent

Division of Corporationse P.0Q. Box 6327» Tallahassce, FL 32314
FILING FEE: $25.00 '
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