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EQ/CO

COVERLETTER
TO:  Registration Section

Divigion of Corparations

SUBJECT: BRE/EX Miami Lakes Property L.L.C.
Nems of Limited Liabitity Compary

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) ave submitied for filing.

Please retum all correspondence concerning this matter to.the following:

__Carol Atbor

“Name of Porson.

Equiity Office
Fimmy/Compony

2 N. Riverside Plaza, #2100
Address

Chicago. IL 80606
Ciry/Siate and Zip Code

carol -albor@equityoffice.com
E-maTaddress: (tp.be used Tor future anvwe!-repent nolilicalipn)”

For further infornation concerning: this matter, please call;

Carol Albor at{__312 ) 4868-3580-
Mame of Person Area Code & Daytime Telephoue Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section, Registration Sectian
Division of Corparations Divigion of Carpeyations
Clifton Building P.O. Box 6327
2661 Execytive Center Circle Tallphassee, Florida 32314

Tallahassee, Flarida 32301
Enclosed Is a:check for the following amount:
{71525 Filing Fee ] 55 Fiting Fes & Ceutified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions af sections 608,416 or 608508, Florida Statutes, the undersigned limited
Habiilty company submils the following statement in’ order to change s rogistered office dr registered.
wgent, or bath, iii the State of £lorida.

‘1. Name of the limited liability company:. JEX Miami Lakes Pr .
2, (a) Principal offico addvess of Himited liability company: 2.N. Riverside Plaza
(Note: MUST BE STREET ADDRESS) GChicage, | BOROS
() Mailing address of limited liability company: clo Carcf Albor
(Nota: MAY BE POST OFFICE BOX) 2 N, Riverside Plaza, #2100
i Chicago, It 60606
6/21/2011 M11000003158 _—
3. Date of filing/registration in Flotida 4. "Document number

5. (8) Registered Agenrand Registered Office shown on the records.of the Florida Dept..of State:

Registered Agent: NBA! Sarvices, Ing
N . }' ¥ ek
Regiséred Office Addreas: 2731 Executive Park Drive, Suleid: o
A ‘ ’ estan, FL_3%331 I r.,.r""“ -
' Em
T T e
e T
(b)Y Enfer name of NEW. Registered Agent and/or NEW -Registered Office address; E;q - n j_w
- - 5 [
NEW Registered Agent: The CT Corporation System o s
WDt e Vs
W Registered Qffice Address: 1200 South Ping Island Road ¥F o
(MUST BE FLORIDA STREET ADDRESS) — Wi
Plantation .'FJ.:.___QZ,____EM

If the Timited liability company is not ergonized under.the laws of the State of Florida, it is hereby:
confirmed that after the change or changes.are made, the Florida street address of the registered office-
and the business effice of the registered agent will be identical. Or, in the oase of a Florida Jimitpd
liability company, it is hog.eba{cm;ﬁmmd‘ izt the change(s) was/were authorized by an afficmative vote
of the -memhg‘;n:nf the limited liabjlity dompany or as ctherwise providad in the articles of arganization.
or the operating agreement of the livmigd liability company.. i

W wpresvnuwlive-uf 3 fwaber”

Signutule 6f o member-or wuthuri

Carol Albor, Asst. Secrefary
Printed-or typed oame of signes:
F mc;rahy reflecta c

I har b%a copl the appolnimant 4s register; agen
cagf&iy ith-1 "PW‘.’%& %l v mgﬁg relativd 1
gl il i ol degt i St detenl S
a Pess_, hereby confi¥im tfic'u';  fmited {qbﬁ_ ; company has i? an%ixeaéqzwi%unggﬁrs chdnge.

ST w?La\_iS?ﬂ:’_'ég Assistant Secretary
Divisien of Corporations,'F.0. Box 8327, Tallahpssée, FL 32314

FILING FEE: 525,00
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