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To. Page 3of3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LLIABILITY COMPANY

Prrsient 10 the provisions of sections 603.01 14 or 603.01 16, Flarida Statutes. the wndersigned liniied licehility compuny
submuts the followmng statement in order 1o change ity regisiered office or registered agemi. or both, 1n the State of

Floricle.
CARCH.INASIT1LC

. Name of the limited hability company:

. e
1w o
Prancipal offive address ul linuled lability empany Mailing wldiess of limdted liability company;
(Nedee: MUSTRESTREET ADDRESS) tNate: MY BE POST OFFICE 80X
LoO0 FILLSBRORQUGIT STREET 1600 HILLSBOROUGH STREET
RALEIGIL NC 27603 RALEIGH, NC 27605
107312019 19000010553
i Date of filing/registration in Florida 4. Document number
S ) CORPORATION SERVICE COMPANY
o n

Kegisterad Apent and Registered Office shown an the records of the Florida Dept. of Staie:

(MUSTBE FLORIDASTREET ADDRISS)

Registored OtTice Address

1231 HIAYS STRELT

TALT AHASKEE Fl 3301
T 30
Cre . . o o3
ot erparaini Sysicem . =
b) > S
Enter name of NEW Registered Aeent andior NEW Rezisiered Office address 5 E i
L3 < ———
o
- a
= €
— C
NEW Wegialered Oflice Address: PO '@ ¢4
— proaen
1300 Sowuth Mine [sland Roud ¢ o (N
'E' . Fr-g
- =1

Phuvation A33124

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flarida street address of the registered office and the business office of the registered
wgrent will be identicud, Or, in the case of a Florida limited linbility company, it is bereby confined thit the change(s)
was-were anthotized by an affinmative vote of the members of the linited liability company or as mherwise provided in
- operating agyeement of the limited hability corupany.

Brian 8. Saue

the articles of urgmgizition vr L

Iinted or tvped name of ignes

oized representative of a memboer

Signntie of a n&Mhern
1 herehy aceept the appointment as registered agems and agree (o act in this capuity. | further agree to compiy with the
SroviN 0N of all staries relative v e prufwr and complcre performance of my duricy, and | am familiar with and aceepi
the abligations of nJ_J';Jm-iurm as regusiered ageni as provided form Chapror 663, F.80 Or, {/['_!hi.f' docnment is being fileed
10 mereh reflecta change in the renstered office address, Théreby confirm that the limited tiabilitg compaiy has béen
notificd in vwriting of this change. ) ’ T

. ¢ T Corpoeation Svsiem | i 4‘0 @ James M. Halpin
By V o Assistant Secretary

Sipnature of Regisiered Agenl

Division of Coerporationss PO, Box 6327 Tallahassce, FL. 31314
FILING FEE; $25.00

TNHIS IR (2/13)
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