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s*cpter the email address for this business entity to be used for future
annuzl report mailings. Enter only one email acddress please.*?
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY

Pursaeant 0 the provisions of sections 603614 or 6050016, Forde Stanues, the undersigned lmited lamliiv company
stibwits the following stenvment in order to clionge ts regestered office ar registered agent, or boib i the Stae of
Ploreda ' o )

. . . Bei Brooklvn LLC
[, Name ot the hmited habihity compay: o

3 () J0u Magnolia street tht 2 INTERNATIONAL PLACE
Principal oftice address of hnued hiabilin company. Muding address of lisuied labtiny company
(Node: MNT RENTREET ADDRENS) (Nt ALY BE PONT OFFICE BOX)
Jacksunville, FL 32204 BOSTON. MA Q2110
N8/0A2021 MO0 TO24Y
3 Date of filing/reyistration in Florida 4, Document numbcet
: | CORPORATION SERVICE COMPANY
3. [a
Regiatered Agent and Repistered Orfice shown on the secotds of the Flonda Dept af State’
P01 HAYS STREET
Rewistored Othice Address (MUST BE FLORIDA STREET ADDRESS)
TALLAHASSER Fi 323012522
_ U TCorporation System
(b

Enter name of NEW istered Neent andior NEW Registered Oftice addpess:

NEW Registered Offiee Mdress:
1 200y South Pine island Road

Plantation Fl 23324

I the Himited Hability company is not organized under she laws ol the State ol Flerida. it is hereby contirmed that afier
the change or changes are made. the Florida sircet address of the registered office and the business oftice of the regisiered
agent will be identical. Or, in the case of a Florida imited liabikity company. it is hercby confirmed that the change(s)
wasiwere authorized by an aiTinmative vote of the members ol the limited lability coinpany or as otherwase provided in

1 i;mmﬁ orgagization or the vperating agreement of the limited liability company.
YK [ _ .
\\‘\J'-\J‘\‘p'}.\_r\j;h;‘}\_ NSy ‘.j’L\,_.- Michael Askew, Assisiant Secretary

b 1 H 3 . - g e P
:w|g:ﬁ:mi?f‘(\!'Yt:zlﬂnﬁ‘mhcr ar authorized represenlitive of L member PPeinted or tvped name of signee

I hereby acecpn the apponmeni as registered ageni aned ageres ioocl o s capaciy T furier agrec o complv with the
pravisions of all staiuies relative 1o te proper and compleie performance of iy duries, and | am foniliar witis wd aecept
the ebligations of my posiion ay registered agent as previded for or Chypter 603, 2N Orif this document 15 bemg filed
w mierely reflect a Clienge wmihe ;-(;'-__:1_\-11;;1:(1u_’f{};_-u adidrvess, 1 hivehy confirm that the limited Trebatriy company bos feen
actfied in weiling of s chonge. 2y ¢ M ’

Oy ¢ T Corporation System b

Signatw el Registered Agan

{ ! 4
L3 - . . o
o SEAN L EMERICS ASSISTANT SECRETARY

Division of Corporationse P.0). Box 6327e Tallahassee, I'1. 32314
FILING FEE: 825.00
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