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

Pursuwant to the provisions of

: A sections 605.0114 vr 605.0116. Florida Statutes, the undersigned limited liability company
submits the folfowing statement Iin arder to change its registercd office or registered agent, or hoth, in the State of
Florida.

- R PINE GROVE 3] LLC
i. Namc of the Lmited liability company:
2. {n) (b)
Frincipal office address of limiled liabikiry company: Mailing addicss of fimited Liability company:
(Note: MUST RESTREET ADDRESS, {Note: MAY BE POST OFFICE BOX)
100! Pennsylvania Ave NW, Suite 220 South 100§ Pennsylvania Ave NW, Suite 220 South
Washington DC 20004 Weshington DiC 20604
L1/26/2019 MIS00001 1333
3. Date of filing/regstration in Florida 4,

Document number
INCORPORATING SERVICES, LTD.
3. (a) .. .

Registered Agent and Registered Utlice shown on the records of the Flonida Dept. of Slatc:

Regastered Otfice Address

tMUST HE FLOKIDA STREF

1 APDRESS
1540 GLENWAY DRIVE

TALLAHASSEE

. 32301 o -
JEL PO
- fla ¥ —
C T Corporation Sysler S ) ) I";
(0) <
Enter neme of NEW Repistered Agent andior NEW Repistered Office addyess: . \ 7
: W am
™ ‘I. B
- E {‘ :l
NEW Registered Otfice Address: _ A — oo
1200 Sowtt: Pinc Island Ruad a»
- e e a2
Plantation 33124
JFL

I 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 Florida street address of the regster

ed office and the business office of the registered
ugent will be identical. Or, in the cese of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative 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 Lability company.
~TTT
/ ’

y Stacy M. Rosenthal
Signature of 8 member or authorized Kepresentative of 8 mender

Printed or typed name of signes
[ hereby uccept the appainiment as registered agen: and ag

ree (o act in this capacity. [ further agree to comﬁly with the
provisions of all statutes relative to the proper and complele gerj‘og?nance af rgy duties. and { am Jamiliar with and accept
the obligutiony of my position ¢s registered agent as grovide for in Chaprer 6U5, F.S. Or, if this document is being filad
v m(:r(:%y reflect @ chunge: in the regigtered oﬁ?ce address, [ hereby confirm that the limited liability company has been
notified tn writing of this change. Ange' Shearer
By: C T Corporation System

istant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 e Tallahassee, KL 32314
FILING FEE: 825.00
INHS 1§ {2/14)

FLO1E - 76219 Wolkn b keser Ozime



