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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited li bﬁi/?‘??.,
com asryj submils the following statement in order to change its registered office or registered ageni, o&ot ,‘%-ﬁ
in1 the State of Florida. c?ﬂ .-pof%a%
! ' A
1. Name of the limited liability company: BRE MARINER LAKJ: ST. CHARLES LLC C}a G0
)
2. {a) Principal office address of limited liability company: 343 PARK AVENUE a& C?}:,"B*
(Note: MUST BE STREET ADDRESS) NEW _YORK, NY 10154 2 SN
@ *
{b) Mailing address of limited liability company: 345 PARK AVENUE
{Note: MAY BE POST OFFICE BOX) NEW YORK. NY 10154
OCTOBER 12, 2011 M11000005110
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: 515 EiST PARK AVENUE
TALLABASSEE, FT330T

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street
MUST BE FLORIDA STREET ADDRESS,

Tallahassee JFL 32301

nized under the laws of the State of Florida, it is hereby confirmed

, the Florida street address of the registered office and the business
tical. Or, in the case of a Florida limited liability company, it is
were authorized by an affirmative vote of the members of the Himited
ided in the articles of organization or the operating agreement of the

If the limited liability company is n
that after the change or changes
office of the registered agent wi
hereby confirmed that the ¢
liability company or as ot

limited liability comparny”

(Signature of a membeZ autiaylcprcscmativc of a member)

Steven Siegel
(Printed or typed name of sifnee)

[ hereby accept the appointment as registered agent and agree 10 act in this capacity, I further ggree o
com, ?yb%:qitk t)‘g?e pravig%om ef all statules re.’an'vég to the prégp;er and complete pg—forg’:ang of my duties, angd I

am jamiliar with and accept the objjgations of my position gs registered agent a3 provided Jor in Chapter 608,
F.5. Or, ;;’ZI is doct gp[fv eing figd to meélyyrgﬂecz a chang% in tﬁe é%'gisterefip office address, I hg—eby
confirm that (he limjled [i j jrthw changé.

ipary, brssla(oig'ied in writing ¢
By: _ s Aasffgaglen;
(SlgﬂamMS‘WWCorporation Service pany

Division of Corperations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

TNHS18 (05/08)



