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

Pursuant o the provisions of sections 6050114 or 6050116, Jlorida Stames, the undersigned timited lahitive company
submiis ihe foftowing staiement or order 1o change sis regisiered office or regiiered agent, or bath, i the Swte of

Florido,
Retna Florida MSOL LLC

1. Name of the limited liabihty campany:
GIR3 N FEDERAL WY.L

(333N, FEDERAL HWY. 6
2. (4 )]
Principal etlice address of limited hability company Muiling address of litnited haditity company:
| Mote: ULNT BE STREET ADDRENSY {Nofg: MAY BE POSTOFFICE BOX)
#2100 4300
FT.LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33208
BAMZ020 MIDOOBOVOH9
i Date of tilingfregistration in Florida 4, Document number
Sy CORPORATION SERVICE COMPANY
S

Registered Agent and Regiztered Otfice shown an the records of the Florida Depi. of Stare.

1200 HAYS STREET

(MUNT BE FLORIDA STREET ADDRESS)

Reaisimed Otfice Address

TALLAHASSEE . 3as01 "
, FL. L. .-
[ ]
)
~ CT Corporation System =
) >
Enier nume of NEV Reaistered Aaept and/or SEW Regjstered Qtlice nddeess -2
i 200 South Pine Island Romd . "
o -
" . . . . of
NEW Registered Office Address. A
s c..:)
- o~
M O

Planiation " 23324

I¥ the Hmied liability company is nol organized under the laws ol the Staie of Florida, it 1s hereby contirmed than alie
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, 1o the case of a Flortda limied liabiliy company, t0is hereby confimmed that the changeds)
wasawvere authorized by an affinnative vote of the members of the limited Liability company or as otherwise pravided in
the articles of organization or the operating agreement of the limited lability company.

5 Thomas ('Boen Thomas OBrien

Stenature of oomember or authorized 1epresentative of a menbe; Minred or typed name of signee
Fherehy aceepr the appointment as registered agenl end agree g act in thes capaciiv. | fursher agree io cr)m}:l_\: witlr the
provisions of all standes refarive 1o the proper and compieie performance of iy duties, and ! am familior wirh and accept
the abligations of my posnion ax registered agent as provded jor fn Chaprer 605 N O if thas document is f’e:.'}f_ﬂh'(f
seo merelv vofivel o dhiange v the registered offive address, T hereby confirmy thar the limed Dabitie company has blen

aobied in writing of 1his choige.
By: C T Cemoration System .
¥ SFAH L EMEUGK ASSISTANT SECRETARY 1 Y-

Signature of Regstered Agenl

Division of Corporationse P.0), Box 6317« Tallahassee, FI1.32314
FILING FEE: 825,00



