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CORPORATION SEAVICE SEMPANY

ACCOUNT NOG. : 072100000032
REFERENCE : 0682771 43604473
AUTHCRIZATION :
COST LIMIT - 00

ORDER DATE : August 24, 2007

ORDER TIME : 1:52 PM
CRDER NO." : 068771-355
CUSTOMER NO: 4360443
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CHANGE OF AGENT

NAME : CENTRO HERITAGE SPE 1 LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

-

CONTACT PERSON: Troy Todd

EXAMINER’S INITIALS:
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BOTH FOR LIMITED LIABILITY COMPANY

agent, or both, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in order to change lts registered office or registere

1. The name of the limited liability company is: CENTROHERITAGESPE 1 LLC
2. The mailing address of the limited liability company is :

580 W. Germantown Pike, Suite 200, Plymouth Meeting
09/26/2006

. PA 19462

ey

3. Date of filing/registration in Florida

MO6000005303

" 4. Document number '
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Capitol Corporate Services, Inc.
- Name o

155 Office Plazz Drive, Suite A
"7 Address o

Tallahassee, FL 32301 _

City, State and Zip
6. The name and address of the new registered agent and/or office:

T S
bt Sl
e E N
%_ﬂ gy o
Corporation Service Com;aany _ ";’;g" ‘; 1
1201 Hays Street o 3
n ———— - — — - “ -t fae) %,
Florida street address (P.O. Box NOT acceptable} e
Tallahassee FL

e 32301
City, State and Zip

confirmed that after the change or ch

and the business office of the registered agent will be identical. O, in the case of a Florida limited
liability company, it is hereby confirmed ¢
of the members of the limited liability com:

=20
1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
anfes are made, the Florida street address of the registered office
or the opergfing agreement of the limited lia

t the change(s) was/were anthorized by an affimnative vote
%ihty company.

any or as otherwise provided in the articles of organization
a member or authorized representative of a member)

Maureen Cuilen, Atorney In Fact
{Printed or typed name of signee} . .
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
compg’ {w't the proyfg‘f'zms of al! Sramgs reft{ivg to the prge:r «:mc? pacity, 1 ]
%r},d Fam fomiliar with an _acgept the obligations of my posztlzon

pler 508, F.8. Or, {f this dogument is f}[

Fhereby cgnfirm ¢

el

complete perforinante of my duties,
regzsrfre
1 15, Dt éd 1 merely rgﬁzct a cAaig /
the fintited liability company Fas been notified in writing

Calis L
8

is change.
Michelle R. Vannoy, Assistant

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 {8/05)



