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LIMITED LIABILITY COMPANY

Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

submits the foilowing statement in order to change its registered offiis or registered agent, or both, in the State of
1. Name of the limited liability company:

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida St.c;?'gwes, the undersigned limired labifity company
2. (a)

Equity One {Louislana Portfolio) LLC
ONE INDEPENDENT DRIVE

Principal ¢ffice address of limited liability company:

() _ONE INDEPENDENT DRIVE
(Netes. MUST BE STREET ADDRESS)
SUITE 114

Mailing address of limited Yability company:
(Note; MAY BE POST OFFICE BOX)
SUITE 114
JACKSQNVILLE, FL 32202-5018 JACKSONVILLE, FL 32202-5019
11/21/2003 LO3000046917
3 Date of filing/registration in Florida 4 Document number
5. @
Registered Agens and Registered Office shown on the records of the Florida Dep? of State:

F&L CORP, 20 B

Registered Offico Address  (MUST BE FLORIDA STREET APDRESS] ey =
ONE INDEPENDENT DRIVE, SUITE 1300 =i g M

T e
JACKSONVILLE o 32202 25 L T
* ’\f{_‘.". o '-:‘1 o

TE g O

) TL -

Exter name of NEW Hegistered Agent and/or NEW Registered Office nddress: P, ;_

;_5_ oo

United Agent Group Inc.
NEW Registered Office Address:
11380 Prosperity Farms Road #221E
Palm Beach Gardens

.FL33410

If the limited liability company is not orgenized 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 office of the registered
ppent will be identical. Or, in the case of a Florida limited liability compsy, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the 'imitec...cbility company or as otherwise provided in
the articles of organization or the operating agreement of the limildd liabi-. 'y company.

Signafure of 2 member or authorized represeniative of o member

I hereby accept the appointment as registered agent and
rovisions of all statutes relative to the pr

the ob!ifanom of my position as registere
to merely r

Printed or typed name of signee
ee to act in this capacity. [ further agree o comply with the
oper and camplggper;fomance of mpdut?és, (j’:id I amaﬁzmi!iar wr'{ﬁ?x’n_d aceept
ap ent as provided for in Chapter 613, F.S. Or, i{ this document is being filéd
eflect a change in the registered éﬁ?ce address, I héreby confirm that the limited tiability company has been
norU?ec{Jn_ writing of this change.
Savarnah Montatben, Speial Secreta o

Savanviah Montalban, Attorney-in-Fact

Signa'ufe of Registered Agant

Divislon of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE; $25.00
INHSLE (2:14)



