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

Pursuent i the /er'.r'.mm.s' of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited liabilin: company
s]'g;bm;ir.v the following statement in order o change its regisiered office or registered agent, or both, in the State of
Tlorida.

_— - InSite Towers Developmeni 2, LLC
I, Name of the limited liability company: e

@) (b)
Principal oftice nddress of limited liability comnpany: Mailing adudress of Emited lability company:
(Nore: MUSTRE STREET ADDRESS) tNater MAY BE POST OFFICE BOX)
1199 N Fanfax St STE 700 [ 199 N Fairfax St STE 700
Alexandria, VA 22314 Alexandria, VA 22314
09:1272018 MI18000008364
3, Date of Nilingfregistration in Florida 4, Documenl number
... COGENCY GLOBAL INC,
3.0
Registered Agent and Registered Oftice shows on the records af the Florida 1ept. of State: -
. % .
E AT O
o, = -
Registered Offie Address  (MUST BE FLORIDA STREET ADDRESN) f,_. A ‘;..-
{15 NORTII CALIOUN STREET SUITE A EE v
[Tl L \ L
'_,."_ - ot
TALLAHASSEE g 32301 S A ¢
-
C T Corporalivn Systern o
{b) RO
Enter nume of NEW Repistered ; andsor NEW ke

NEW Registered Qffice Address:
1200 Souwth Pine Island Road

Planiation 131324

.FL

IT the limited liability company is not organized under the laws of the State of Florida. it is hereby conlirmed that after
the change or changes are made, the Florida strect addicss of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an afTfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

fs4 Christine Brennan Christine Brennan. Assistant Sceretary

Signature of 2 member or authorizcd representutive of B member Printed or tped name of signee
[ hereby accept the appoingment as regisiered agent and agree 1o acl in this cupacinv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and compiere performance of my dusies, and ] am jamiliar with and accepy
the obligations of my position as regisiered agent as provided for in ( Chapter 603, F.S. Or, i this document is being {Hed
1o merely reflect’a chunge in the registered qﬁ:cc cddress, 1 hereby confirm that the lamited Tiabiliny compuany has déen
natified in writing of this change.
) C T Corpotation Sysiem

Ly fsf Michele Holden, Asst Sect

Signature of Registered Ageai

Division of Corporationss P.0. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825,00
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From; Kimberlv Leuchre



