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(NATIONAL

Corporate Services, Inc.

Corporate Filing Transmittal Form

To: Florida From: Sean L Emerick

Order #: COA-6059 Date: November 8, 2006
Target Name Dom }uris
Atlantic Beach Professional Office Park, LLC FL

Attached for filing, please find the following:

Change of Registered Agent

Please return the original evidence to the following:
Sean L. Emerick

National Corporate Services, Inc.

2 Club Centre Court, Suite 5

Edwardsville, IL 62025

Special Instructions/Notes:
Please contact me ASAP with any questions or problems. Thanks!

Please Send Via:
[0 Email: ] Fax: ] FedEx: <] Mail

Please contact us at (866) 416-6274 with any questions, problems or delays. Thank you
for your assistance!

2 Club Centre Court, Suite 5

Edwardsville, lllinois 62025 v vw/f | NATIONAL
(618) 656-3791 - phone NI%A, REGISTERED
(618) 656-3795 - fx - | AGENTS, INC.

{866) 416-NCS| (6274)

. Member of the NRAI Affiliate Network
www.ncservices.com
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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.
Atlantic Beach Professicnal Office Park, LLC

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : 1750 South Brentwood 8lvd., Suite 701

St. Louis, MO 63144

5/31/05 05000053384
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:
C T Corporation System
~ Name .
1200 South Pine Island Road
Address
Plantation, FL 33324 = 4
City, State and Z1p 5 9
> O
6. The name and address of the new registered agent and/or office: ot
S W —
. 1
NRAI Services, Inc. Mo g M
~ Name e L = O
2731 Executive Park Drive, Suite 4 % o o
Florida street address (P.O. Box NOT acceptable) IE;-';’ el

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 or

operating agreement of the limited hability company.

er or authorized representative of a member)

Cathi J. Wall, Authorized Representative
{Printed or typed name of signee)

I hereby qccegst the appointment as registered agent gnd agree to gct in this capacity. I further agree to
comply with the provisions of all statu eg relative to the proper and complete erfgrmance of my quties,
and I am familiar with qni dccept the obligations of my positjon ag registered agent as provided for. in
Chapter,568, F.S. Or, if this document is bein f}led 10 merely rg/fect a change n the regi t’fred office
resf! T hereby confirm that the limited liability company has been notified in writing ofy this change.

es, Inc.

P
Giifnaturd Gl Registered Agent)

Sean L. Emerick. Asst. Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00



