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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 Stanues, the undersigned limized
liability com ny Submits tha I‘[bﬂomng Staterment in order to change its registered office or registered
agent, or bo , in the State of Florida

1. Name of the limited lisbility company: BREEX FL PROPERTIESL.LC.

2. (a) Principal office address of limited liability company: /O THE BLACKSTONE GROUP
Noze: T BE 87, T AD. 345 PARK AVENUE
NEW YORK NY 10154 -
C/0 THE BLACKSTONE GROUP

(b) Meiling address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 345 PARK AVENUE

NEW YORK NY 10154

11/16/2010 M 10000005044
3. Date of filing/registration in Florida 4. Document qumber
S. (u) Registered Agent and Registered Office shown on the rscards of the Flocida Dept. §f State:
A j—ry
crered Apent: NRAI SERVICES, INC. e
Registered Ag e =
Registered Office Address: 315 E. PARK AVENUE b:;; o
TALLAMASSRR WL 32304 U8 /oow g ;
=
T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: %-"3 s I
. Lol
NEW Registered Agent: € T Corpoution System x.:—;,;:* =
NEW Registered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)
Plantatipn _JFL 33324

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 es are made, the Florida sireet address of the reg]stemd office
and the business office of the repistered agent will be identical. Or, in the case of a Florida limited
liability company it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limi liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited Habifily company,

Signature of 2 member or sutherized seprescntative of a member

Carol Albor, Authorized Represeatative
Printed or fyped nune nf'lignee
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frisfon of Corparations, P.0. Box 6327, Tallshassee, FL 32314
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INHSL& (05/08)

B . LA TT Sy Online



