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

Pursuant to the provisions of section 620.11135, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or repistered agent, or both, in the state of Florida.

l. CRF Gateway Limited Partnership

: Name of Limited Partnership or Limited Liability Limited Parinership
a2 10/08/1998 2. BY80000005I5

Date of filing/registration in Florida Florida document number
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State;

David K. Fowler ¢/o Henderson Frankiin et al
Name

1648 Periwinkle Way, Suite B
Addrcss

Sanibel, FL 33957
City, State and Zip

5. The name and Florida street address of the new registered apent and/or office:

HF Registered Agants, LLC

Name

1715 Monrce Street
Florida street address (P.O. Box nat scceptable)

Fort Myars FL 33901
City, Swte and Zip

6. Su:iy(s) is/are effective when filed by the Florida Department of State,

[ AL /ﬁ{ A

Signaturd of General Partner

MiketedYoomepprig ppaioiment as ragistersd agent and agree to act in this capacity. I further agree to
comply with the provisions af all statutes reiative to the proper and complete performance of my duties,
and | anﬂami far w’r‘,rh an accept.the obligations of my position as registered agent.

7 : '

2 e
ng,nﬁtuz’or‘kﬁﬁtcrcd Agemt Erin E. Houck-Toll, Vice President

Filing Fee: $35.00
Certified Copy {optional); $52.50
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant ta the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limiled
bilowing statement w order to change Ity regisiered office or registered

liahility company submits the
agem,%r bafﬁ, grhe State of Ftl-orr'da.
1. Name of the §imited liability company: G Esmianade, LLC

2. (a) Principal cffice address of limited liability company:_ 1427 Clarkview Rosd

{(Nore: MUSTBE STREET ADDRESS) Surts 500
Balimeore, MO 21209

{b) Mailing address of limited liability company: 127 Clarkviow Road
(Note: MAY BE POST QFFICE BOX) Suits 500
Balumore, MD 21200
041172012 WM12000002041
4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: David 1K Powler
Registered Office Address; 1648 Porwinkle Way, Sults 8
Sanbel, FL 3Y937-3427

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

NEW Registered Agent: HF Rugisersd Agents, LLC
NEW Registered Office Address: 1715 Monros Streat
MUST BE FLORIDA STREET ADDRESS,
For Myors JFL 33901

If the limited liability company is not organized under the laws of the State of Florida, it is héreby o2
confirmed that after the change or changes are made, the Florida strect address of the registgfed office

and the business office of the registercd apent will be identical. Or, in the case of a Florida,limited =¥
at the change(s) was/were nuthorized by an affifviiative @e of ?
[ eI

liability company, it is hereby confinmed atjve
the members of the limited liability company or as otherwise provided in the articles of organization-or
the operatipg agrecment of% limited liability company. W Ly
< & =
/ Z’; DR R m= @
3 AL s g . M
Signalure A u member or mitharized representative of a member s U m
Michele A. Willi S o
ichele AL Wilhams it LD j
2 @ 7
g‘-‘g o=

! herj!by a(}"ce t the ap intm !}! as registerpd agent gnd agree to gct In this capacity. | flirther agt¥ée to
coz;p v wi, r% prov [:Jr'om of all statules relativé to the proper an cmr}plete iecformnce of arpy ties,

fam iar wit t_znz decept the ablipations y mg gosu on qs registere. aFen]'ézs rovi eg DF in
E} 16d tr merely reflect' &t cna niher office
a ? @

if this docwment is being fi nge istere
nﬁffn he limited iagﬁ;'ffy company has been narmedein wrmng'g this change.

Printed or 1yped name of signee

Agent Frin E. Houck-Toll, Vice President
Division of Corporatians, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)
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