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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEXNT OR BOTH FOR
LIMEPTED LIABILITY COMPANY
. ¢ ’
¢ N '
Prrsuant 1o the provisions of sections 6030112 or 60350016, Florida Staiies, the nndersigned limired hahilin: compuany
submis ihe foliowing statement in order o change i I't’g:.ﬂ.'Urc:‘qf]?c'a ar regrsiered agent. or hoth, o1 the Siaiv of

Torida,
[ f ( o 'm
. . I HISNEATH ANVEFTLLLC
1. Name of the limited liability company: ’ '
a .y PPTSHIGUERGA ST TIPS FIGUERGA ST
2o (b)
Prinecipad office addsess ol imied liabiliny companm Muiling addpess o Timited Eobidiny company
W Nade: MENTBESTREN T ADBRESS) (Note: MAYREPOSTOFPICE BOX)
STE 4100 STE 4100
LS ANGELES. CA 90017 LOS ANGLELES. CA G001 7
JZH0-43020 NZ00000LT 209
3. Date of Mling/registration in Florida 4, Document number
5 CORPORATION SERVICE COMPANY
. +
Registered Apent and Registered Oftice shown an the records ot the Flonda Dept. of State:
1200 HAYS 51
Ruewisteted Ofljec Addvess (WENT BE FLOKIDASTREE T ADDRESY) ot
t hod ~
[ ]
~3
(=]
_ . : o
TALLAHASSEE L 33301 al )
! —_—
C T Corporaiion Svstem ) ™ o
(bt o
Enter name of NEW Registered Agept undror NEW i X
ER !
= f

NEW Registered Oitice Addies:

1200 South Pine tsland Road

Plantation ERRRE

L

If the limited liab:lity company s not orpanized under the laws of the Sate ol Florida. s hereby confirmed that afier
the chanye or changes are made. the Fiorida street addiess of the registered office and the business effice of the repistered
agent will be identical. Or,in the case of a Florida limtied Hability company. it is hereby confirmed that the change(s)
wasiwere autherized by an affirmative vote of the members of the limited ability company or as otherwise provided in
the articles of erganirsation or the operating agreement ol the limited tability company.
e e s JOE DAVIS, MANAGER

Signature ol 1 member or authotized representgtive of a member Printed or Bped nisme of signee
I herehy aceept the appoingment as registered geent and agree (o aerin s copacioe. 1 fingher agree (o compy with the
provegions of all stanies relative 1o the proper and complere pertormance ormy duies, and Fam familiar \-.'ir/r and aceept
the obligaiions of my pusitton ux cegisiored agestt as provided for in Chapior 603 F.5 Or of this document 1s heng filed
to merely reflect’u change b the registered ry’}ic'c aledross, Fhidrehy conjum vt ihe limised Habiline company has fden

netified i writing of this change.
v C T Corporation Sysiein .

PR T R A
(WAL X & S
Signature of Reeistered Ageny WCRELE ~GLEEN 2551 SSTRE AR
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