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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG.FINT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, Morida Staiuies, the undersigned limited liability company
submits the folfowing statement in order to change its registered office or registered agent, or both, in the State of
. Flarida
F 3 R

. - T CAMP PROFILES [LLC
i.  Name of the limited liability conpany: ’

300 Mussuchusctis Ave 300 Maussachusetts Ave
1 () (b}
Principal altice address of limited lisbility compuny: Miuiliong address of limited liability company:
(Note: MUST REENTRELT ADDRESS (Npte; MAY RE POST QFFICE RUX)
Suite 300 Suite 300
Bosion, MA 02113 Boston, MA 02112
57372021 M21000006221
3. Date of filing/regisiration in Florida 4. Document number
5 () NORTHWEST REGISTEREN AGENT LLC
)
Repistered Agent and Registered OnYice shown on the recards of the Flonda Depr. of Ste:
TIO Ath SUN ST 3K
Registered Oflice Address  MUST BE FLORIDA STREL T ADDRESS)
St. Petershurg Fl 33702 ~3
C T Carparation System
(b B
Enter name of NEW Registered Agent and/or NFIY Registered Office nddress: -
)
NEW Repistered OfMice Address: O
AL
1200 South Pine Island Road =
Plantation KRRYA:

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the business office of the regisiered
agent will be tdentical. Or, in the case of 2 Florida limited liability cotnpany. 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 liability company,

'.3:'{'&.;_:}"_“”;‘.‘-2‘,4 Kathryn McRride

Signature of o member or suthorized representative of a memhber Printed or typed name of signee

[ herehy accept the wppointment as registered dgent und agrec (o act in this capacny, ! further agree i comply with the
provisions of all statites relative to ihe proper and complete perfirmunce of my duties, and [ am _;Zlmiliar with and accem
the obligations of my position as registered agent as provided for in Chapier 603, 1.8, Or, (f this document is being filed
to merely reflect a Change in the registered :Jj?fce address, Therehy {:cm_/!jrm that the limited liahility company has béen
rotified in writing of this change.

y: C T Corporation System 7 f{.u“r.q.-‘,l Frtdae:

Signaturc of Registered Apent  yaiqiia Pickens, Assistant Secreiary

Division of Corporationse PP.(}. Box 6327« Tullahassee, F[. 32314
FILING FEE: $25.00
ENTISTE (2/8:4)
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