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

. Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

l. The name of the limited liability company is; Boston Partners, LLC

2. The mailing address of the limited liability company is : 1110 Brickell Avenue, Suite 800
Miami, Florida 33131

116/03 -
3. Date of filing/registration in Florida

LO3000001944
4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Marshall R. Pasternack, P.A.

Name
200 South Biscayne Boulevard, Suite 2500

Address
Miami, Florida 33131

City, State and Zip
6. The name and address of the new registered agent and/or office:

FrueiQue Ditton
Name

O RRiuse Negnoe HE OO
Florida street address (P.O. Box NOT acceptable)
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7401 WY |1 ¥dV 800

M7 bmy FL 2313)
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business qffice of the registered agent will be identical. Or, in the case of a Florida limited
liability compang, \t ishereby gonfirmed that the change(s) was/were authorized by an affirmative vote
of the memberqofithe limfte

) iability company or as otherwise provided in the articles of organization
or the operatinglagreemert of fhe limited liability company.

(Signature of a mufpﬁ\ef or authorized representative of a member)

N CAQuUE B TR LY,

{Printed or typed name of signee)

I hereby accept

e appointmen as registered agent and agree (o 6?ct in this capacity. I further agree lo
comply wi h thel pkovisions, of af] statules relative to the proper and complete performance of my duties,
and 1 am familigr with and accgpt the obi:ganon‘ my position g regwtﬁre agenf as prpv:deg or.in
szgpter s, Or, if Jis gorument is bei ﬁ e

ress, [ herefffconfi

0
en , ng 16d 10 merely rg{fect a change in !fae re office
tme (fmited liability

! ¢ £l f’fl‘
compary has been notified tn writing oj{' is change.

(Signature of ch‘fs{?ﬁd Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



