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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMIPPANY

Frrsuenyt o the provisions of secoons GO3 000G or GUE 0116, Florida Nares, ihe wndersrgned Tiaed Botefiy: conpany
subionin the foilemg siaiemeni i ovder Jo change 1y regaxiered ojfice or regisieved agens, o both, o the Ntate of

lericle

TTCTLARKE MARY SHITES LLC

I, Name oi' the limiated habihiov company,

2060 (i
Prneipal ottice addiess of hnwted labihiy cormpany. Mahing addeess af Bmed loabdoy company
tNee: WENT BE STREET ADDRESY) {Nute: MAY B8 PONT OFFICE B
1653 Maple Avenue Suite 200 G35 Maple Avenue Suite 200
Dasdlas, TX 73210 Dalla:, TN 73240
V20202 M2I000DT 7422
kY Date ul filing/registracion ny Florida 1. Decument number
. COGENCY GLORB AT NG,
AT

Registered Agent and Regisiered Otice shown on the 12eonds of the Flanda Dept of State

(MENT BE FLORIDA STREET ADDRIZNS)

Registered Otlice Addicss
HESNORTIFCALBOUN ST, SUITE <

TALLAHASSER Fl 33
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Enter name o NEW Rerjsteret Avent andior NEW Revistered Office nddpess:
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SE:2 Kd 610 212

NEW Repisterat Ufice Addias

1200 South Pine Jsland Road
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[ e Tinnted liabilivy company is not wrganized ender te faws of the Swate of Florida. it is haeby conlinned thas afier
the change ar changes are made, the Flonda street address of the regiatered office and the business office of the rewisicred
agent will be rdentical. Oroimshe case of o Flovida lasiied fiability company, it s hereby confinmed tha the changet )
was were authorized by an aftiomative vore of the members o3 the Bonted lability company or as atherwise provided in
elating agreement of the himited lability company.

the articles ol v ganization o
Ron 1. Hoxl, Authorized Hepresenianve

I"nted o tvped nanie of signee
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provesions af all onues refurive o the proper and complete performance of mn: duties. ond [ am jonidior wali and vecepl
the obliguitons of By posiion as regisicred agens as provided jor in Chapier GU3, FNC Qv s docrament o bei tiled
o wierel reficet a clwee o the recistered affioe addvess, Thorchv confiens then the Lsnciod Tiahed iy comipeiny fes been
neifted in wriling of i chunge.
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