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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEFED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 6083508, Florida Starutes, th: undersigned limited

fiability company submity the following siatement in order io change ity regivtered office or registered

agent, oF both, in the State of Florida,

1. The name of the limited Hability coropany is: 1 C® Washington Ridge, LLG
2. The mailing address of the limited liability company i3 : 1012 N Street, NW
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Washington, DC 20001
LO1000002574
4. Document number

2119/2001
3. Date of filing/registration in Florida

5. The name of the registered agent and the registercd office address as shown on t} ¢ records of the

Florida Department of State:

Gary J. Cohen, Esq.
Name
1500 Miami Center 204 South Biscayne Bivd, -
Address o, -
Miami, PL 33131 ~— =
City, Statc and Zip g ;.._;1':1 gz_{
6. The name and address of the new registered agent and/or office: 5_‘;’? = ,\-f -
Re © =
HNRAI Serviges, Ihe. Mo
L - M
Name “t o= O
926 E. Park Aveénue N . ) . . 833 —
Florida strect address (P.O., Box NOT acceptable} ==
=rn
= wn
Tallahassent _Fr,_ 32301 _
City, State and Zip
If the limitcd lLiability company is not organized under the laws of the State of Flor da, it {s hereby
confirmed that after the change or changes are made, the Florida strect address of {18 registerad Office
and the business office of the registered agent will be identical. Or, in the case of i. Flonda timited
liability company, 1t is hereby confirmed that the change(s) was/werc autherized b an affinmative vote of
the mempbers of the limited liability company or as othérwise provided in the artic] :s of organizagion ox
the oppfatigg agrecipent of the limited Iiability company.
{Sipnfrar of & wenRver of authorzed rep ve of & member) - -
Ja-l'hﬂﬂ. &fﬂ{enﬂ €
(Peinecdl or typed name of signoe) T
I hereby accept the appointment as registered agent gnd agree 10 got in this capa iy, [ further agree io
com;iy"s’vf tﬁg pmljgf;ﬂ,f e?irfi sfutuﬁz re!agl‘vgro ﬁe p?’% ghd compiele !5} Jr%an{e of my 55&9'5.
apd I am familiay with and ¢ ccept the ohli apor}w my' positjon as registgred agenf as provided for. in
C%ap:er ?‘8. F.0. Or_if thif dowlimen? is _esug tléd {3 merely reflect & changen I rega.ggﬁre office
address, 1, erel;;‘y confirgrt p Amited liability company has been notified in wAng of this chinge.
NRAI Zervices. Ii¢, / ; e

.t
red Agent
Division of Corporxations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TNHSTA{10/95)

Porooo\oauze,



