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STATEMENT OF CHANG

E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant 10 the provisions of scetions 603.0114 er 603.0116, Fiorida Statutes, the undersigned limited liability company
suhnnils the following statement in arder to chunge its registeced office or registered agent, or beth, in the Stute of
Floriua. ’ |

TMT 4611-4661 Lyons Tech Parkway, LLC
. Namve ot the limuted liability company:
Z(w) {b)
Principal oftice address of limited Hability company: Mailing address of limited liadility company:
(Npwe: MUST BE STREET ADDRESS) (Nyte; VAV RE POST OFFICE ROX)
4 Embarcadero Center SAN FRANCISCO, CA 94111
4 Embarcadero Center SAN FRANCISCO, CA 9411
09/12/2023 M23000011659
3. Darte of filing/registration n Florida 4. Document number
5. @) CORPORATION SERVICE COMPANY

Registered Aventand Kegistered Oftice shuwn oa e reconds o the Flarida Dept. ol St

Registered Ottice Address

(MUST BE FLORIDA STREET ARDRESS)
1201 HAYS STREET TALLAHASSE
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NEW Registered Oifice Address:
1200 Souwzh Pine Lstand Road
Plantalion 33324

, FL

It the Nimited lishility company is not srganized under the Taws ot the State of Floridu, it ig hereby confirmed that ufter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be wdentical, Orin the case of 2 Florida limited liability company, it is hereby contirmed that the change(s)
was/wcere authonized by an affirmatve vote of the members of the limited hability company or as othcrwise provided 1n
the wticles ot orgunization or the operating ygreement of the limited lisbility company.

/s/ Austin Charles 1/17/2023

Siunature ol a merber or authorized representative of & member

Austin Charles, Authorized Person

iply with the
provisians of all statutes relative ta the proper and complicic performance of my dities, and T am Jamiliar wi.rim and accept
the obligarions of my position as regisicred agent as provided for in Chapiér
to merelv veflect a change in the regisiered q]g
natified in writing of this chunge.
By- C T Corporation System

Printed or tvped nanie of signee
Fhereby aceept ihe appointment as regisiered agent and agree 1o uct in this capacily. 1 further agree o con

Tce address, [ herehy confirm that the limite

603, F.S. O, g']/ this document is being filed
d Trahilin company has been
MHJJ@ Meredith Hellwig. Assistant Secretary
Signature of Repgistersl Agen 111712023

Division of Corporationse P.0. Box 6327+ Tallahassee, 1. 32314
FILING FEE: $25.00



