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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS BN
BOTH FOR LIMITED LIABILITY COMPANY ? ?E_ E ﬂ

Pursuonr 10 the provisions of yecriony SU8.416 or 608,508, Florida Sranutes, the undersigned lmired

flabifi bmits theé jollowing st t in arder to cha fos d i
dab I:ryarcg;nrz-a?g li!é iits aj’ .’oria'afng aiemen er gc nge mgﬁw{[fﬁ& oﬁ%x&e loaz- re&s{ﬁ;sr‘tq

Downtown Place, LLC - praTe

1. The name of the limired liebiliry company is: one
]{E T IEL 5 7T
SYLetAHASSEE, FLOR{DA

2. The mailing address of the limited Lability company is : 401 North Tryon
Mail Code: NC1-021-02-20, Charlotte, NC 28255-D001

May 23, 2003 LO3000018751
3. Date of filing/registration in Florida 4. Document nurmber

%, The name of the registered agent and the registered office address as shown on the records of the

Florida Department of Staje: :
Lynn C. Washinglon

Name
701 Brickell Avenye, Suite 3000

Address

Miami, FL 33121
City, State and Zip

§. The name and address of the new registered agent and/or office:
C T Coprporation System

-n

1200 South Pine Islang Road
Florida street addxzss (P.O. Box NOT accepiable)

Plantation, pr. 33324
City, State and Zip

If the Umited liability company is not crganized upder the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida sireet address of the registered office

and the business office of the registered agent will be identical. Or, in the cave of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were sutharized by an affirmative vote of
the members of the limired lability compiny ot as atherwise provided in the amticles of ergenization or

the gpsrating agreement of the limited liability compagy. . W

& e s

(Sigmr}fr: of » merober or authonized representasve oFu membey}

Gonzalo DeRamon, Vice Presidert
(Fonted or typed name of Eignee)

I hereby giae)pr the cppointm lzf ax registered _agrmr and agree (o goi i 1his capagity. I further agree o
ca;gpfy ‘with the provisions, gfif sr%tu s relative (o the roper ana complete orfrentce o T %:ﬁgs,
and { @m ﬂmiﬁgrv,&r and cfe tthe obi:Fu;:o !p my posiiion d reg:szﬁr'e aérent as provide in
C 35, ES‘ r, }frhia ogumen; is _emq’ﬁ d 16 rg’fecra chunge in the regd %ce
#s5, 1 hiereby confifm that the limired liability company hza been notifted in writing 6f tals change.
JOAN BOLDEN
ASSISTANT SECRETARY
Division of Corporatians, .0, Box 6327, Tallahassec, KL 32314

FILING FEE: $25.00

DTHBIR(10/99)

TOTAL. P.@2



