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2804 Gateway Oaks Drive #200 Sacramento, CA 95833
Phone (800)533-7272 Fax (800)603-5868
REFERENCE # MUST BE ON INVOICE TO BE PAID

NUMBER PAGES:

Date: July 09, 2012 AE: Sharon Cooke
TC:! Florida Department of State H1080 REFERENCE: 673735
P.O. Box 6327

Tallahasee, FL 32314
FAX:
PLEASE PERFORM THE FOLLOWING:
1701 COLLINS (MIAMI) MANAGER, LLC
Change of Registered Agent
IN FL
SPECIAL INSTRUCTIONS:

Service Description Check Number Name Amount
Change of Registered Agent 408704 Florida Department of State 325

PLEASE RETURN: Regular Mail
PLEASE CALL (800)533-7272 ATTN: Sharon Cooke TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #200 SACRAMENTQ, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET (800}
533-7272



TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

1701 COLLINS (MIAMI) MANAGER, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for f;fﬁz'qg. :

Please return all correspondence concerning this matter to the following:

SHARON COCKE

Name of Person

PARACORP INCORPORATED

Firm/Company

PO BOX 160568

Address

SACRAMENTQO, CA 95816

City/State and Zip Code

ANNUALREPORTS@MYPARACQORP.COM

E-mail address: (1o be used Tor future annual report notilication)

For further information concerning this matter, please call:

SHARON COOKE

al{_ 888 ) 886-7166
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Name ol Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Area Code & Duylime Telephone Number

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[} $25 Filing Fee

T TTTTINHSTE (508

[] $55 Filing Fee & Cetificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuunt to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the [[ollawr‘ng statement in order 1o change its registered office or registered
agent, or both, in the State of I'lorida.

I. Name of the limited liability company: 1701 COLLINS (MIAMI) MANAGER, LLC

2. (a) Principal office address of limited liahility company: 6922 HOLLYWOOQOD BLVD #900
(Note: MUST BE STREET ADDRESS) LOS ANGELES CA 90028
(b) Mailing address of limited tability company: 6922 HOLLYWOOD BLVD #3900
(Note; MAY BE POST OFFICE BOX) LOS ANGELES, CA 90028
7/30/2010 M10000003386
3. Date of filing/registration in Flovida 4. Document nurnber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPORATION SEBMIQE&Q_ ME@I
'—(“; L]

Registered Office Address: 1201 HAYS STREET 25
¢ TALLAHASSEE, FL 3230152625 & n
fE
22z M
{b) Enter name of NEW Registered Agent and/or NEW Registered Office g(ldrcsszﬂ"ﬂw’ ox (:}
€0~
NEW Registered Agent: PARACORP INCORPOR/@'E'D_g
LA
NEW Registered Oftice Address: 236 EAST 6TH AVENUE

(MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE ,F1.32303

[f the timited liability company is not organized under the laws of the State of Floride, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office
ad the businesy office of the registered agent will be identical. Or, in the casc of a Florida limited
liaRility company, it is hereby confirmed that the change(s) was/were authorized by an alfirmative vote
of the members df the limited liability company or as otherwise provided in the articles of organization
or lhg perating ggreement of the limited liability company.

\.!( i \&—/l

;
Si&\nal K B¢ dmember br authorized representative uf W inember

Ellen Rose, Authorized Party

Printed or typed name of sighee

[ hereby accepl the tppaintment as registered agent ;md agree to gcf in this capacity. | further agree to

comply with r.}g provisions of all staru ebs' relative to (he proper amd complete i;e;j‘ormcmce af my duties,

ug}d Lam familide with and decept the obligations of my position as regrsrf:w agent as provided for. in

Chaplar if 1end 15 o1 hange Tn the regi 'Iﬁ.:'e affice

acldress, 1 hereby confiim that the limited lia f53 this chinge.
*SEE ATTACHED

Signature of Registered Agent

Division of Corporations, PO, Box 6327, Talluhassce, FL. 32314
mlf"]wLING FEE: $25.00

08, IS, Or_if this document is Jerré‘yr_ ildd 1o merely reflect'a cf [ he
hility company hus been notified in writing 9

INHS 18 (05/08)




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 7/9/z2012
ENTITY NAME: 11701 COLLINS (MIAMI) MANAGER, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 East 6™ Avenue
Tallahassee, FL. 32303

Paracorp Incorpoerated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

L

Ninh Ho, Assistant Secretary
Paracorp Incorporated
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