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CORPORATION SERVICE COMPANY

ACCQUNT NO. : I20000000195
REFERENCE : (075009 5017381
AUTHORIZATION
COST LIMIT $ 25.00
ORDER DATE : January 27, 2012
ORDER TIME : 9:25 AM
ORDER NO. : 075009-015
CUSTOMER NO: 5017381

CHANGE OF AGENT

NAME: 1401 PONCE DE LEON REAL ESTATE
HOLDINGS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFY
XX PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd -- EXTH# 29540

EXAMINER:




# ".,:'.-.. . Y

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

Pursuant 1o the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited !iabilflﬁv
company submils the following statement in order to change its registered office or registered agent, or both,
in the State of Flerida.

2. (a} Principal office address of limited liability company: 1401 Ponce De Leon Bivd.

(Note: MUST BE STREET ADDRESS) 3rd Floor

—CoralGables FL- 33134
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) > |
—_—
A
%2 <.
03/04/2005 L05000022132 T 5 O ‘
3. Date of filing/registration in Florida 4. Document number 1{‘; o .%’ O i
L)
o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: 4‘-,\ :pk C?.{
Registered Agent: Peter M. Hockman c%a%}\ ©
-?

80 SW Rth Sireet, Suite 3100
Miami, FI, 33130

Registered Office Address:

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

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

{(MUST BE FLORIDA STREET ADDRESS)

Tallahassee FIL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is herebz confirmed
that after the change or changes are 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
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
Iiabili? company or as otherwise provided.in the articles ofy organization or the operating agreement of the

limited liability gempan —.

{Signature of @ member or authorized representative of a member)

ELCHONSW SHAGALEN
(Printed or typed name of signee)
1 hereby accep! the appointment as registered agent and agree to gct in this capacity. 1 further agree 1o
com ly%:{r'lh the prov [.s)'g)ns of a x’sta_tuge_s relat 'veg 10 the prc‘)%ver and complete performanie of my duties, and I
an&ﬁmuhqr with and accept the ob igarzons of my posiiion as registered ageni as provided gf in Chiapter 608,
F.S. Or, if this document is being filed to merely reflect a change in the régistered office address, I hereby
confirm 1hat the [imiled liability company has been notified in Writing of this change

e
(Signaturc of Regetyred Ae t)’Cor]:.orau'on Service Company Sylvia J. Oueppet, Asst . yp
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)




