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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Cursuant 1o the provisions of secrions 6070302 6170502, K07 1308 vr 0l 70508, Flendda Stanres, this
statement of change is submitted for a carporetion organized wnder the laws of the State of Flonda
tn order to change s registered office or registored agens, or bath, in the Siate of Florida.

1. The name of the corporation: BEACON PLACE PROPLRTIES, INC.

2. The principal office address: 28 STATE 8T, ROSTON, MA N2149

300 SCENIC VIEW DR, CUMBERLAND, R1 028064
FI2000004663

3. The maiting address (if difterent):

VTLS023 .
Duocument number;

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Depurtawnt of State: (If resigned. enter resigned)

1200 EAST BROWARD LLC

1201 E BROWARD BLVD

FT LAUDERDALE, FL 33301

6. The name and street address of the new registered agent (1f changed) and Jor registered oftice

: r~
(if changed): =
- [
NRAL Services, Inc. . ) -
[ IR gr‘ﬂ
. . : 3 —rrn
1200 South Pine Island Road — s vvem
———— [We] .
* 0. By KOT zecepmable -
Plaminnaon, Florkda 33334 % L {'q]
L2
The street address of its registered office and the sircet address ol the business olfice of us registeredagente.
as changed witl be idemical. - &
- =

Such chanye was anthorized by resolution duiy adopted by it3 board of dirceters or by an officer so
aulhnnzuﬁ)y the hoard, ox the comoration had been notifted 10 writing ol the change’

//) e i y é}'\{'f;},;, ;}F Juhn E. O'Dunnell, CEO
. /2" PR R *: e ! .
_'_/ g 0 s i Tnted ¢t typed name and iTle

wabinne ol ac ofticer oy TTESTor

{ hereby accept the appoeintment as registered agent and agree to act in this capaciiy, )
! furihér agree 1o comply with the provisions of atl swaiutes refeiive to the proper aid complete performance
df my duties, and mnﬁmihm' with and accept the obligntion of on position as regisiered agent. U, if ehis
doctument is being filed merelv 1o vefloct a change 1 the regisiered office address, T hereby: Confirm that the
corperation has Déen notified in witting of this Crange.
NRAI Services. Ine. P -y } .

[y, Stephanie flencz, Assistant Secretary fdfffff/"“‘“-f- /'\'“‘""-p- V22025

Duze

Sgnatyre of Rewdered Apent
It signing on bebalf of an entity:

NRAL Services. I,

Typed of Printed Nagw
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