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MAY-C23-28BE8 12:50 FROM:

9499555598 TO:B8580 617 6381
e

COVER LETTER

TO: Registration Section
Divisian of Corporations

SURJECT: JSP Lincoln Torrey, LLC

{(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor flling.

Please return all correspondence concerning this maltler to the following:

Nicole Parnell

{Namc of Person)

Charles Baclet and Associates. Inc.
(Firm/Company)

2030 Main Street, Sulte 1030
(Address)

Irvine, CA 92614

{City/State and Lip Codc)

For further information concerming this matier, please call:

Nicole Pamoll at { 948 y 955-8585

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS: I: o
Registration Scetion Registration Section —m
Division of Corporations Division of Corporations ;;‘?"
Clifton Building P.O. Box 6327 b o4 l_*_“;
2661 Executive Center Circle Tallahassce, Florida 32314 3 X
Tallahassee, Florida 32301 T
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the prowszons af sections 608,416 or 608,508, Florida Statutes, the undersigned limlied
liability company submits the Ilowmg statement in order to change its registered office or registered

agent, or boih, in lhe Stare of Florida.

1. Name of the limited liability company: JSP Lincoln Torrey, LLC R
500 Washington Street

2, ia) Principat office address of limited liability company:
" (Nute; MUST BE STREET ADDRESS) Suite 700
Sap_Prancisco, CA 84114

) Mailing uddress of limited liability company:
[Note: MAY BE POST OFFICE BOX)

07/22/2005 L05000072628
3. Date of filing/registration in Florida 4. Document number

5. (a) Registcred Agent and Registered Oiee shown on the records of the Florida Dept. of State:
CT Corporation System

Registered Apent:
1200 South Pine Island Road
Plantation, FL. 33324

Registered Office Address:

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

NEW Registered Agent: - NRA! Sarvices, Inc.
NEW Registered Qffice Address: 2731 Exegutive Park Drive
{MUST BE FLORIDA STREET ADDRESS) Suitea -
Westnn JPL_ 33331

If the limited Jiability company is not organized under the laws of the Slate of Florida, it is hereby
confirmed that after the change or chan dgcs 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 the operating agreeirient of the limited |lﬂ.b]11ty company.

{Signature of amember or sut] zed represcntative of § member)

Thomas Coates, Managing Member
{Printcd or typed name of siguce)
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