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CORPDIRECT AGENTS, INC., (formerly CCRS)
815 EAST PARK AVENUE
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET

ACCT. #FCA-14

CONTACT: MICHELE HOLDEN

DATE: 11/4/09

REF. #: RA0655.113469

CORP. NAME: OLD POST OFFICE CONDO TOWER LLC
() ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT

() ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
() FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP

( ) REINSTATEMENT

{ )MERGER

( ) CERTIFICATE OF CANCELLATION

(XX)OTHER: STATEMENT OF CHANGE OF REGISTERED AGENT
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( ) ARTICLES OF DISSOLUTION
( )YFICTITIOUS NAME
( )LIMITED LIABILITY
( YWITHDRAWAL

STATE FEES PREPAID WITH CHECK# 5 25 ‘/'7>/ FORS __ $25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

{ ) CERTIFIED COPY

( )} CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

COSTLIMIT: §

( XX ) PLAIN STAMPED COPY



028 2009 T3P Morgan Eneray Coro W 2897 2. 1/1

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ’%v\
BOTH FOR LIMITED LIABILITY COMPANY ?’; %%
et
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned va%d Q“’gff(n
liability company submis the following statement in order to change ifs registered office or registere < oC
agent,or boﬂ, In the State of Florida. e
% XD

1. Name of the limited liability company: __OLD POST OFFICE CONDQO TOWER LLC 4'\9 7%

, 2
2. (=) Principal office address of limited liability company: 2 %

(Note: MUST BE STREET ADDRESS) 23338 BANNOCK ST STE QS0
ENGILFWOODCOS80110

(i) Mailing address of limited liability company:

otg: MAY BE POST.QF B 3333 8. BANNOCK ST. STE 950
ENGLEWOQD CQ 80110
12/02/2004 . L0400D0BBESE '
3. Dale of filing/registration in Florida 4, Doacument number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: NRAI SERVICES, INC.

Registered Office Address: . 2731 EXECUTIVE PARK DRIVE SUITEy
WESTON EL 3333

(b) Enter name of NEW Registered Agent und/or NEW Registered Office address:

NEW Registered Agent: CORPDIRECT AGENTS, INC,
W Registered Office Address: - SIS EASTPARKAVENUE
M ORIDA STREET ADDRESS) -

TALLAHASSEE F1L.32301

If the limited liability company is not organized under the laws of the Staic of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Liability company, it is hcnggg confirmed thet the change(s) was/were autliorized by an aflirmative vote
of the members of the limi liability company or us olherwise provided in the articles of organization
or the operating agreement of the linmited ligbility compiny.

Poran . Mo

Siymature of 9 member of autprzed represcntative of w member

THOMAS H. HMORGAN
Printed or typed name of signee
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#as this change.

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