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Fram. Davic Thomas

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

Pursuant o the provisions of seciions A03.00 14 or 60501 1o, Floride Stanaes, the indersigned tmied tiabilin: company
Fiorida,

submuts the following statement in order 1o change 1 registered office ar regisiered quent, or otk v the Ntate of

. . s Pae-Sgi Pariners L1LC
Name ol the limied liabitity company; ®

5 320N COURTHOLSE RD. LAZO0N COURTIHOUSE RD
2ot (Y
Principid otlice addiess ol finited dability company: Mailing addiess of Emied Babiliny conpany
I Ny MUNTBENTREET ADDRENS) fNote: MAYBE POSTOFEICE BOX)
STE 300 STE 800
ARLINGTON, VA 22201 ARLINGTON, VA 22201
21202019 ML90GONN2 187
3 Dute of Alingsregistration in Floriga 4. Document number
. Corporation Service Campapy
oo dal '
Registered Agent and Repistered Ofice shown an the records of the Florida Dept. of State.
12071 Hays Suent

Rewistered Oliee Address

CHUST BE PLOGRIDA NSTREE T ADDRESY)

TALLAHASSEE

L 32301
FL

C T Corgoration Sysemn
(b

\uy i 230Ul

Enter mime of NEW Resistered Avent andor NEW Revistered Officeaddpess:

LZ

NEW Regisiered Office Address:

1200 South 'ine island R

Plantauon

[Ithe limied Lability company is not erganized under the laws of the Siawe of Florida. it is hereby contirmed that after
the change or changes are made, the Florida streci address of the registered office and the business office of the regisiered
agent will be identical. Or,in the case of a Flonida limited hability conpany. 1tis hereby confimmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agicement of the limied liabitisy company.
- SO
e A

Sfgnaire of

JOE DAVIS, Managper
2 member or sulhiorized representative o l'w nwember

Pimted or tped e of signes
Fhiereby: aceepn the appoinunent as registered ugen and agree 1o act m s capacite 1 further wgree o comply with the
provisions af alf staries velative to the praoper and complete perjormance of mv diies, and Leam familior vah and aceept
the ohligations of my position us registered agent as providedd (e i Chagrer 605, 8.5 Or, f/
o merely reflect o Ghange i the regisiered office addeess, Fhorehv confivm that tire timised Habilice company as béen
Netifid ot of this elnge.
DT Loppopdlion St
e ,«/f( W

this dloctment is being e
> Alfred Younan
.\f|gn;1|u.’£’ul'ch|st./y-\g-:m Assista nt Secreta ry

Division of Uorporationss .U, Box 6327« Talkahassee. FI 32314
FILING FEE: 82500
INHxTR 24

Fleld s 000y Walens Kluwsr Uil



