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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Putauitnt 1o the provisions of sectian 620,11 15, Flarida Statutes, the undeisigned limited
partnership or Hinted liability limited partership submics the fuliowing statement in order to
change its registered office or registered agem, or both, in the state of Florida.

I, Lexington MOB Parwners, Lud.
Namec of Limued Parmership or Linnted Liability Limited Parinersiup
hs 677167200} 3. AQ1000000965
Prate ul’ lingaegistianan in Flooida Flondic dacwnent number

3. The name of the registered agent and the registered offive address as shown on the records of the Florida
Depiutrent of State. ’

CORPORATION SERVICE COMPANY

MName

1268 HAYS STREET

200 South Pine [sland Rouad

Address
. ™~
TALLAHASSEE, FIL32301.2323 =
&o
City, State and Zip I -y
= i
- . . . , — [ ——
3. The nume and Flenda street wldiess of the new registered ageal andioc olTiee: . i
o M
CT Corparanon Systen P
I HELI
Name o
=
=
(]

Flonda street address (P 0. o not aceeprable}

Planlabion FL 133204

Cay, State and Zap

S, Such chinge(s) isfure ¢itective when filed by the Florida Departunent of State.

> Biofoncen) .

h‘lgjummc ot Greneral Faper

Parricia Belanyer, Secréiany of General Partner Lexington Equity lnvestors, Lid,

! hereby oceept the appoinmen as registered cgent and agree g ac s capacaily, ! faveher gree 1o
camply wrh the provisions of all siatules relative 1o e proper and complete perforimance of ny diirles,
il B famiitior vl e aceept the chligations of my pusitien ay registered agent,

LAUAL B

Srenmature of Rewtstered Agemt
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