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T ‘STATI:@MENT 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 Szatutes the undersigned Ilimited
liability company submits the following statement in order to change ils regtstered office or registered
agent,"or bolh, in the State of Florida.

1. The name of the limited liability company is: ACP TBC PLACE INVESTORS LLC

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

444 BRICKELL AVENUE, SUITE 900 MIAMI FL 33131

10/23/2006 L06000103000
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:
LEGAGNEUR, NATHALIE i
Name %
. - 4\:—
444 BRICKELL AVENUE SUITE %00 T%’*(,_ ‘%’ -
Address o '::_, —
[
MIAMI FL 33131 US = o] iy
7 0
City, State and Zip Lh - O
‘(/‘(\ =

6. The name and address of the new registered agent and/or office: L

C T Corporation System

Name
1200 South Pine Island Road

Florida street address (P.O. Box NOT acceptable)

Plantation FL. 33324
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 reglslered 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 mﬂz ojthe l1m1ted l1ab1hty company.

(Signature of a mcmbcr r authorized representative of a member)

Anthony LiCausi, Attomey in Fact
(Printed or typed name of signee)

I herfby aﬁce tthe agpomt er} as registered agent and (?ree to get in this capacity. I further agree to
comp v With Lhe provisions é}l a statu es relative to the proper and complete pérformante o my uties,
am amzlmr wzth and decept the oblz%atzonso y osrtzonmre istered agen{ as provi edfor m

L if thi d ! iled lyr ! th istered o
e Vs ol "@“ﬁﬁzéﬁ e
By:
? cnt) W‘ ?I‘Zé'ldeﬂt

(Signature of Registered
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)
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