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

Pursuant (o the provisions of sections 603,01 14 or 603.04 16, Floridu Stanues. the wndersigned limited fiability company

sapmits the folluwing statemivrt in crder o change its registered affice or registered agen, or both, in the Stae of

Florida.
The Grove Flying Concessians MO IV, LLOC

1. Nume of the limited liability compuny:

1 (a) LWESTBROUK CORPORATE CENTER STL 500 (b) IWESTBROOK CORPORATE CENTER STE 300
wo L8 "
Principal ilice address of limized lability compans: Maiting address of litnited liability company:
(Nate: MUST BESTREET ADDRFESS) (vofy: MAY BE POST OFFICE BOX)
WESTCHESTER, L 601 5 WESTOHESTER, i1, 601544
67312018 MIBIG0NGTIA2
3. Cate of ftling/regisuation in Flarida 4, Ducument number
. COGENCY GLOBAL iNC
3. (a}
flegistered Agvat und Kogistered Office shoven on e reverds of the Flazda Dept. of Sude:
2
115 N CALHOUN ST STE 4 - =
—
Registersd OfVive Addiessy  (MUNT HE FLORIDA STREET ADDRESY; -
SR
™2
TALLAHASSEE g inm to
kR
¢ T Corporation Sysiem -
(h) &
Enter name of MEW Repistered Agent amdror NEMW Repistered Office nddress: A
[

NEW Roglucied Oties Address:

1200 Scuth Pine Islund Head

Fluntation L3334
L FL

If the limited tiability campany i3 not organized under e faws of the Siate of Florida, it is hereby contirmed that aftec
the change or changes are made. the Florida street address of the registured office and the business office o the repistered
agent wiil be idgpiical. Or. in the case of a Florida limited liabitity company, it is hereby conftrmed that the change(s)
wasiwgie autholized by an affirmative vote of the members of the lunited lability company or as otherwise provided in
the arfifles, of oifranizayion or the operating agreement ol the Himited tiability company’,
I_(/{. _L::/’ Nina Madonia, Chief Executive Otficer of Manaper

Frinded ar typed painc af signee

Signatare o u membet of suthorized sepresentative ol's memher
P herehy aecep: tha appobiment as registered agent and agree (o 0cr io diis capaciiv, 1 furtlier ugreg (o compfy witl the
rrovisions uf ail statuies relative o the proper omd complate performance af u;?))' duiies, and | am Jumilior with and accept
the oblications af my position as registéred agenr as provided jor in Chapeér 6U5, F.5. Or, if s dacument is being filed
to mercly reflect a change in the regisiered oifice address, I hereby confiem that the imited liability company has beern
ratified Tn writing of Hit change. ’ ’

T Lot ot Syt James M. Halpin
fy: ST Comoration \),l.mQ@"?}Jl @({5}-—- Asslislanl SEC,H‘—,E,

Sigrature of Hegisiered Agers i/

Division of Corporationss #.03. Box 6327« Tallahossee, FL 3231
FILING FLE: S525.00

INHSIA (Frid)

13T P72 ke Mirser Chaira



