000011217
LT

S— 100208421821

-

(City/State/Zip/Phone #)

[ Pekup ] war (] ma

{Business Entity Name)

—

{(Document Number)

el - -
o, L a2 ,
awi £ I3m,
. . - ..Qf‘..)__‘ i Frargusss e X ‘
Certified Copies Certificates of Status st TR
?%:52;7 ! Il m ‘
'(...-“F‘"’“ 0") C%-,‘ ——
oo ok o) <
R =
-HCE;' = Dw Fane}
Special Instructions to Filing Officer: =g ) %E
S = 2
[de) (22
:E;,r“, ‘
o=
s $7
. T & e
Office Use Only > R ;"}
Six A e~
SRR e
. “(7'1‘ e :
;JUJ o j !
Sx W 7
— ! P
D. BRUCE =™ <
L]
JUL 06 2011

FXAMINER o



it il

O e

e

g

CORPORATION SERVICE COMPANY®

ACCOUNT NO. T20000000195
REFERENCE 820337 7143029
AUTHORIZATION
COST LIMIT : $25.00

ORDER DATE June 21, 2011
ORDER TIME : 4:37 PM
ORDER NO. : 820337-138
CUSTOMER NO: 7143029
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CONTACT PERSON: Jeanine Reynolds -- EXT# 2933
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits the following statement in order to change its registered office or regisiered agent, or both,
in the Siate of Florida.

1. Name of the limited liability company: _AMBHTD - BEACON CENTRE, LLC

2. (a) Principal office address of limited lability company: PIER 1, BAY |
(Note: MUST BE STREET ADDRESS) ATTN: LEGAL DEPT

SAN FRANCISCO CA 94111

(b) Mailing address of limited liability company: PIER 1, BAY 1
(Note: MAY BE POST OFFICE BOX) ATTN: LEGAL DEPT
SAN FRANCISCO, CA 64111

09/27/2000 L00000011699

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

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: NRAI SERVICES, INC.

Registered Office Address: 315 E. PARK AVENUE T

TALLAHASSEE, FL 32301 e iy
i:.‘;- t 3 L N
== G
(240 1 sy
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ,‘-{{;‘g oy
m L
NEW Registered Agent: Corporation Service Company -,-, “C':‘l, ES Wi
- NS SR C:-;
0~y ™ o
NEW Registered Office Address: 1201 Hays Street 2 e
(MUST BE FLORIDA STREET ADDRESS) ST
Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that afler the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability companfy, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
Ii? company or as otherwise provided in the articles of organization or the operating agreement of the

limitgd liability company%
p AANAAMN ) ) et
‘gj.%ﬁrb{fa member or autho(i7(1 Yeprcsc{tjivcﬁa member)

Blanca Lozada, Authorized Person
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further a(girqe fo
comply with the provisions of all statules relative to the proper and conarplere performance of my duties, and [
am Jamiliar with and accept the obligations of my position gs registered agent as provided for in Chapter 608,
F.8. Or, if this document is being filed to merely reflect a change in the régistered office address, I hereby

confirm st the limited ljability Company has been notified in writing of th%v changé.
o g

(Signature ofRegistered Agenl) ¢ moration Service Company Elizabeth A. Dawson, Assl. Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)
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