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

Purswant to the provisions of sections 6030114 or 8050116, Florida Stetutes, the undersigned {imited Habifite company
I

suhmits the following statement in order (o change its registered office or vegistered ageat, or both, i the State of Flovida.

- - N SUSO 3 NORTHLAKE GP LLC
Name of the limited habitity company: ' J

3 clo Slate Asset Managemeni, LI §21 King St W (b) o/o Shate Asset Management, P E21 King St W
Principal oifice address of imited liability compans: Mailing address of inzed lability company:
(Netee MUST BE STREET ADDRESH {Note: MAY BE POST QFIFICE BOX)
Suite 200 Suite 200
Toronio M3H 3T9 CA Toronio MSH 3TY CA
0771272022 MI2DOBO | GT7RY
k3 [hae of filing/registration in Florida 4. Decument aumber
5 (a) CORPORATION SERVICE COMPANY
Registered agent and Registered Oflice shown on the secords of the Florida Dept, ol S,
1200 HAYS STREET

Registered Orfice Address

(MUST BE FLORIDA STREET ADDRESS)
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TALLAHASSEE 323082325 . = -
 FL = g
; N md o
United Agens Group Ing, w = :f =
(b - o “
Enter name of NEW Regiviered Ageat and‘or NEW Regictered Office nddre = i
S0t US Highway | b
NEW Registered Otfice Address:

\S

North Palm Beach

RREIA

L

If the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business oftice of the reaistered
agent will be identical. Or in the case of a Flonda hmiuted habitity company, it is hereby confirmed that the changets)
was/were athorized by an affirmative vate of the members ol the limated liability company or as otherwise provided in
the articles of organization or the operatng ageeement of the imited Hability company.

e Weloa

Adia Myles, Atormney-in-Fact
Signature of ahember o authorized representatise of a member

Printed or typed name of signee
{ hereby aceept the appoiniment as registered agent and agree o act inthis capacite. 1 further agree to ('nm’m'_v.' with the
provisiony of all statutes relative to the proper and complete performance of my duties. and 1 am familicer with and aceopt
the obligarions of n posiiion ax registercd agent as provided for in Chapter 603, F.S. O, if this document is being fifc
to merely reflect a change in the registered u}iﬂr'v address, hereby confirn that the timited liahitin: company has feen
natified in writing of this change. B S ’ ’

Adia Mvles, Special Secretary
Sivnature of Regtered Agent

Diviston of Corporationse P.(). Box 6327e Tallahassee, FI1. 32314
FILING FEE: 825.00
INHS IS {214)



