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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED FARTNERSTOP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursunnt tg the provisions of section 620.1115, Florida Statutes, the undessipned Umited
partoership a¢ limited liability limited parmership submits the following statement in order to
change its registered office or registersd agant, or both, in the state of Florida.

1. SC-Abacoa Plaza Associates, LLLP

Name of Limitsd Parnership or Limited Liability Limited Parmership
, 10/25/2001

3, A01000001452
Dte of fling/registration in Plorida

Florida dacument nurnber
4, The name of the rapistered apent and the registered ofTios addsazs a8 shown on the records of tha Florida
Dapertment of State:

KOSOY, BRIAND
Nane

ONE NORTH CLEMATIS ST., STE. 305
Address
WEST PALM BEACH FL 33401 US

City, State sud Zip
5. The name and Florida mreet address of the new wugistered sgent and/or offtca:
: NRA! Services, Ine.

Nama

2731 Executive Park Drive, Suite 4

Flotids street address (P.O. Box not acespiable)
Waston

L4 g Wi ) NS

P, 33331
City, Stat and Zip

ny ifs SUROUTE LG ERU 1hgR Jled By Bo Flgride Deparimant of Statz,

/a/Robert 3. Green

Signanire of General Pantey RODeZ ¢ . Green, VP

] hereby accept the appointment as registerad agent and agros io oet in this agpacity. I further agres 1o

comply with the provisions of ol starutes relativa to the proper end complets performance of my duties,
ﬁ?\;IA am familiar wi!lh on accept the obligations of mey position as regivtered agmnt.
ces, InG.

Signature of Registered Ageat
Filing Fee: $35.00
Certified Copy (optional)t $52.50
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