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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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CHANGE_OF AGENT

NAME : CROCKER PARTHWERS MANAGENT
COMPANY LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt -- EXTH

EXAMINER:




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

frursuant to the provisions of sectivns 603,01 14 or 6050116, Florida Standes, the undersigned limited liabilin: compan
i

submits the foliowing statement in order to change its registered office or registered agent, or both, in the State of Florida.

. - L CP MANAGEMENT COMPANY LLC
Name of the limited hability company:

2. {a) (b)
Principal oftice address of limited liability company: Muailing uddress of limited liahility company:
(Note: MUST BESTREET ADDRESS) {Note: _MAY BE POST OFFICE BOX)
5355 TOWN CENTER ROAD, SUITE 350 5355 TOWN CENTER ROAD, SUITE 350
BOCA RATON, FL 33486 BOCA RATON, FL 33486
9/21/2005 LO5000092868
5. Date of filing/registration in Florida 4. Document number
3. (a)
Registered Agent and Registered Otlice shown on the records or the Florida Dept. of State:
CT CORPORATION SYSTEM —
=
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) " A
=
1200 SOUTH PINE ISLAND RD N =00
’ N
TA 4 [@s) 1
PLANTATION FL 3332 iE
N 2
' —E- L —
(b) e
Enter name of NEW Registered Apent andfor NEW Registered Ofice nddress ~ o
Corporalion Service Company
NEW Registered Oftice Address:

1201 Hays Street

Taliahassee

g 32301

It the limited lability company is not organized under the laws of the State of Florida. it is herebv 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 identicat. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were auihorized by an affirmative vote ot the members of the limited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabitity company.

/S/ Brett Schwenneker

Brett Schwenneker, Authorized Person
Signature of a member or awthorized representative ot a member

Printed or ty ped name of signee

[ herehy accepn the appointinent as registered agen and agree o act in this capacity. | further agree 1o cr)r_n;{)f'_'l»' with the
provisions of all statuies relative 10 the proper and complete performance of my duties. and | am jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address, Théreby confirm that the limited Tiability company has been
notified in seriting of this change.

Xiroes Tk,

Signature of Registered Agerlt
Grace 12, Kirby, Assi. Vice President

Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314
INHS1S (/1) FILING FEE: 82500 973026-113



