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NewCo Corporate Services, Inc.
875 Avenue of the Americas - Suite 501
New York, New York 10001

Telephone: (212) 356-8340 Internet Address: maria@newcocorporate.com Fax: (212) 356-8346

Sept. 26, 2008

Flonida Secretary of State
Registration Section
Divisions of Corporations

P.O. Box 6327 B
Talizhassee, FL 32314 i
52 2
Y \ t
RE: KOECKRITZ DEVELOPMENT OF BOCA RATONIL LLC }}';32:, ™~ %
Change of Agent - B
Mo E
o B
Dear Sir/Madam: (o
o &

Enclosed please find Statement of Change of Registered Office or Registered
Agent or both for Limited Liability Company on behalf of the above entity.

Please file the attached and return a filed-stamped copy to the attention of the
undersigned at the above address.

If, there are any problems, please contact the undersigned immediately at the
following toll-free number 1-888-336-3924.

Thanking you in advance for your prompt attention to this matter.
Sincerely,

Maria E. Garcia
Senior Corporate Specialist

E.
Encls: m ch s b -00/.
CHECK #: Z 7?007 AMOUNT § Q’)g s




. + COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Koeckritz Development of Boca Raton I, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following: C’g,,
5, C())
< a4
) A\’/A
Maria E. Garcia ?{{r),%.@,_ - O
(Name of Person) (g!\o L
o
% 2
Newco Corporation Services, Inc. D
(Firm/Company) ks
875 Avenue of the Americas - Ste 501
{Address)
New York, NY 10001
(City/S1ate and Zip Code)
- For further information concerning this matter, pleasc call:
Maria E. Garcia at (212 y 356-8340
{(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (8/05)



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

Pursuant to 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.

1. The name of the limited liability company is: Koeckritz Development of Boca Raton I, LLC

2. The mailing address of the limited liability company is :.

1731 Upland Road , West Palm beach, FL 33409

05/19/2005 L05000050256
3. Date of filing/registration in Florida 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:

Koeckritz, George

Name 2
1731 Upland Road = 2
° Address érf;}, C;{: '%}1
West Palm Beach, FL_33409 T o
City, State and Zip Lé’:,w;?_ 7
6. The name and address of the new registered agent and/or office: ff;‘Q. 2

oD 2

NRAI Services, Inc. %ﬁ\ <

Name Ed

2731 Executive Park Drive, Suite 4
Florida street address (P.O. Box NOT acceptable)

Weston FL 33331
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 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 liability company or as otherwise provided in the articles of organization
ar.the gperarde f the liggateg#ability company.

(Signafure of a member or authorizeMﬁ{entativc of a member)

Robert B 11

(Printed or typed name of sighee)

I hereby c_zcceﬁ:t the appointment as registered,agent and agree to gct in this capacity. I further agree 1o
comply 'with the provisions of all stqtufes relative to the proper and complete j)erformance of dmy uties,
and I am familiar with and dccept the obhga_nons of my position as registered agent as provided for in
Chapter 808, F.S. Or, if this docyment is ,ems Siled to merely reflect a C'hmclig'e in the registered office
aﬁ!g’;ﬁssv, I per, Nmited liability company has been notified in writing of this change.
: nc

- g
Geraldine Mirando, Asst V.P.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS1¥ (8/05)



