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

Pursuant 1o the provisions of sections 603 0114 or 603.0116, Florida Statwies, the wndersigned limited liabiline: company
submits the follinwving statement in order to change its registered office or registered agent. or both, in the State of Florida.

. - A CTL PROPERTY OWNER, LL
. Name of the limited liability company: c

2. (a) {b}
Principal oiTice address o Bimited lability compans: Muiling address e limited liability company:
(Note: MUST BESTREET ADDRESS) (Nore: MAV BE POST OFFICE BOX)

10100 SANTA MONICA BLVD, SUITE 1000 10100 SANTA MONICA BLVD, SUITE 1000
LOS ANGELES, CA 90067 LOS ANGELES, CA 90067
12/15/2021 M21000017080

3. Date of filing/registration in Florida 4. Document number

50 (a)

Registered Agent and Regisiered Office shoswn on the records ot the Flosida Dept. of State:

C T Corporation

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

M~
1200 SOQUTH PINE ISLAND ROAD 3
(]
=

PLANTATION FL 33324 o -

e — 0T

Cre I+t

(b) L 2o
Enter name of NEVW Registered Apent andfor NEW Registered Office address: . »: r:\):
Corporation Service Company o

NEW Registered (Hice Address:
1201 Hays Street

Tallahassee i 32301

i the limited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that after the
change or changes are made. 1he Florida street address of the registered office and the business office of the registered
agent will be identical. Or. i the case of o Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ot the members of the limited liability company or as otherwise provided in
theapticles of organization or the operating agreement of the limited liability company,

) ((3 QQ)MJ« Jili Cilmi

enjure of a member or authorived representative of a member

Printed or typed name of signee

Fhereby accepr the appoiniment as regisiered agent and agree (o act in this capacity, [ further agree 1o comply wiih the
provisions of all statites relative o the proper and complete performance of mv duiies. émd I am i%':mih'ur with e aecept
the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered u;%ice address. Théerehy confirnn that the limited liabiline compam has béen

notified in writing ofthis change. - ’ ' ’

Y\m\pn \(j%\b\ P

Signature of Registered .-\gcnlvé;racc E

. Kirbv, Asst. Vice President

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHSIR (2410



