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COVER LETTER

TO: Registration Section
Division of Corporations

supiper: EXCEL FOXWOOD LLC

Namg of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please requrn all correspondence conceming this matter to the following:

Jennifer Sattiey
Nams of Pargon
o e
EXCEL FOXWOOD LLC =2 =
Flen/Company E‘Er;\:[ % t ?
e T
17140 Bernardo Center Drive, Suite 300 A
Address ':?;-f = %
. ' 5. @
San Diego, CA 92128 S £
CitylState and Zip Codo » @
js@exceltrust.com

E-moil address: (1o bs used 1or Jutae arama] Topor nolLcaian)

For further information concerning this marter, please call:

Jennifer Sattley « 898 ,613-8100
Name of Person Aree Codo & Daytime Telsphone Numbar
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327
2661 Executive Center Circle Tallahassee, Flotida 32314
Tallahassee, Florida 3230] '

Enclosed is a check for the following amount:
O $25 Filing Fee O $55 Filing Fee & Certified Copy
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ZEE9EEISI8©  B1:11 Z10Z/99/TT

E@/za  3ovd NOTI L9s0de0d 1O



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

Pursuant to the isio ections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability ccgm anf ?;zmnﬁhosj}c’ﬂfg:gfg Mafermeni in order to change its registered office gr registered
agent, or baﬁ, n the State of Flovida.

1. Name of the limited liability company: EXCELreXwooDUC

2. (a) Principal offjcs address of limited lability company: 17140 Bumerdo Canisr Drive, Sutta 300

ST BE ST. T ADDRES. Sun Dlego, GA 82128
(b) Mailing address of limited llability company: 114G Bernenda Ganter Gtvo, Sulto 300
(Note: MA OFFICE B San Dhogo, CA 02128 - -
;'_ L0 43
' s ™
100812010 MIDC00004451 :f—_’- =2 _§ I
3. Date of filing/registration in Florida 4, Document number 5 2.7':" t -
| L7 o
5. (a) Registered Agent and Registered Offico shown on the records of the Florida Dept. of Sm?té: = g
Registered Agent: CORPORATION BERVICE COMPANY o g
Registered Office Address: 1201 HAYS BTREET L= e
TALLAHAGSEE FL 32901-2626 US e —
(b) Enter name of NEW Registered Arent and/or NEW Repistered Offige address:
NEW Registered Agent: G T Coipormion Sysiam
NEW Registered Office Address: 1200 Sarth Piow hland Koad
ST BE FLORIDA STREET ADDR,
Plantation FI, s3329

If the limited liability company Is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges 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 compauy, it is hereby confirmed that the change(s) was/were guthorized by an effirmative vote of
the members of the limited iiability company or as otherwise provided in the articles of organization or

the gperating agreement of the limited lability company.
-
dignature ofa %b:r or authorized represenietive of 8 msmber
Malesa Zanalat, Membar
“Printed or typed name of vignes

I hereb he i f j :
Ll 5o e ol g ot and e o gt n s coptpt Lt e o
I et ol ol e S b
SRS 5 ol doemerl s g e e ey refeerSs g e elpred hod
v N Nicole Ghouinard, Assistant Secretary

Signeture o iste el

Diviston of Corporations, P.O, Box 6327, 'Tallahassee, FL 32314
PILING FEE: 525.00
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