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STATEMENT OF CHANGE OF REGISTERED OFFICYE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provivions of secrions 603.01 14 or 603.01 16, Florida Stamies, the undercigned limired liabilin: compemy
submus the foilowing statement in order 1o change its regisiered affice or registered agent, or bath, in the State of

Florida,
GA NA JIMOUNT DORA FLYLLC

1. Name of the lintited hability compasny.

27 Pine St
RENED - )]
Prncipal office address of limited bability compuny: Matling address of linuted Hablhy company:
(Nare: MUSTRE STREET ADDRESSH (Newe: MAY RE POST OFFICE BOX)
New Canaan, CT 06840
0742592020 M20000006 545
3, Date of filing/registranon in Florida 4. Document nunber
@ CORPORATION SERVICE COMPANY
2 H]
Registered Agent and Registered Otfice shinw on the records of the Florida Dept of State
T
Registored Othice Address  (MOSTBE FLORIDASTREL T ADDRESS) > 3
. ~o
1200 TLAY'S STREET L —
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Enter name of NEW Reaistered Soent and/or NEV Resjster Tice address' D=
h MY .
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NEW Registered Oilice Address:

1200 South Pine sland Road

Plansation BEERERE
. FL.

If the Limited liability company is ot argantzed under the laws of the Sune of Florida, it is hereby confirmed that alter
the change ar changes are made, the Florida street address of the registered office and the business atfice of the registered
agent will be identival. Or, in the tase of @ Flonda linuted Hability company, it s hereby confirmed that the chunge(s)
wasiwere authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited liability conipany.
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IJ&MW"LCH&/ {‘hristine Kelin

Pringed or tvped nanwe of signee

Signature of a menher of authouzed iepresentative of a mentber

! hereby accept the uppoiniment as registered ugent and agree 1o ace in this capaciny. | further agree to comply with the

provisions of o/l stamies relative 1o the proper and complere performanee of my duries. ime 1 am fomiliar witi and aceept
the obligaiions of my position as registered agent as provided for in Chapier 605, F.5. Or, if this docnent is being filed
10 mierely reflecs o chanpe in the regtivicred office uddress, Théreby confirm thar the limited Tiability compuny has béen

notified in writing of this change. . e
/ CT C‘ nrjﬁn'rfatinn S)’S{L‘lé;l ,';5']_‘,) S ’_ Potar Trawinshd
G A e Asgistent Seorstary

By:
signature of Registered Agent
Division of Curparationss P.O. Box 6327e Tallahassee, 1. 32314
FILING FEE: 82500
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