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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
C {{(H22000386421 3))

e
the nadersigned tonted habiliy compeany

. ' *
Prrsuani to the provisions of sectons 605.01 14 or 6030116, foride Statutes. C)
stehmits the jollowmg staiemient w order o change its regisiered office or registered ugent. or both. wm the Stute of Florida,

Towers Administrators LL.C

1. Name of the limited liability company:

204 (b)
Prncipal office address of limited habihiy company Marhng addiess of hmited hability company
(Note; MUNT BE STREET ADDRESY) (Note: MAY BE POST QR FICE HOA)
d310 Cox Rd |, Sie T 99 High Strect., Suite 2800,
Glen Allen, VA, US, 23060 Boston, MaA, LS. 0210
04-11-2019 M19000003669
£ Date of filing/registration m Florida 4. Document number

5. (&)
Kegistared Agent and Registered Wihes shown on the tecosds ol the Flonda Dept ol Ste

CORPORATION SERVICE COMPANY
(MUST BE FLORIDA STREET ADNRESS)

Registered Office Addiess

1201 HAY'S STREET

TALLAHASSEE F] 3230]
- ~
Co B
Enter name of NEW Registered Apent andion NEW Repistered Office address g .
=< =
—_ T .=
LEGALINC CORPORATE SERVICES [N & = = :-::
o
NEW Registered Office Address EE O~ <
476 Riverside Ave o o
. :- u
- [ )

Tacksonviile il az202

[ the limited liability company is not organized under the laws ol the State of Florida, it 1s hereby confirmed that alter the
change or changes arc made, the Florida strect address of the registered office and the business olfice of the registered
agenl will be identical. Or. in the case of & Florida limited habiay company. it 15 herchy confirmed that the change(s)
was/were authorized by an aftirmative vote of the menmbers of the limited liability company or as atherwise provided 1n

the articles of organization or the eperating agreemsnt of the limited liability company.
Joe Kern. Manager

Q&Q/ / <um
Prnted o typed name of ighee

Swunature y/u member or authonzed iepscsentibive of a memba
} hereby accepi the uppomanent as regisiered ugen and agree 1o uct v this capacity. 1 further agree to comply wih the
provisions of all stanaes relative to the proper und complete parformance of ny: duties. and 1 um. amihar with gnd accept
the obligagg Sred agent as provided jor in Chaptér 605, F.5. Or, if thi document 15 being filed
red office address, | héreby confirm that the finited Tiability company has Been

[&merg 4 7 ’ :
: {((H22000386421 3)))

Sienature of Registered Agent
Division of Corporationse P.O). Box 6327 Tallahassee, I°l, 32314
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