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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

BOTH FOR LIMITED LIABILITY COMPANY
ﬂ:rb.;ﬂgn; ;o the provisions of sectio

submits the follo
agent, or bggu e eﬁfo

AGENT OR
, in the State of Flori

ny 608,416 or 608508, Flovida Starutes, the undersigned limited
ing statament in order fo change its regtsiered office or registers
[. The name of the limited liability company is: MORRISON PARTNERS llj, LLC

2, The mailing address of the limited liability company Is :

1111 BRICKELL AVE,, FLOOR 11, MIAM) FL 33131
09/28/2007

LO7000096232
3. Date of filing/registration in Florida

4. Document number
5. The name of the registcred agent and the registcred office address as shown on the records of the
Florida Departmens of State:

¢ T CORPORATION SYSTEM
Name
1200 SOUTH PINE ISLAND ROAD — o
PLANTATION F, 33324 US TS wm
- City, State and Zip =T © ==
. : T e
6. The name and address of the new registered agent and/or office: g—g{ L S
NRA| Services, Inc. =
Naree co @ O
2731 Executive Park Drive, Suite 4 P (:DD
; S
Florida street address (P.O. Box NOT acceptable) =
Waston FL, 23331
City, State and Zip

If the limited liability company ig not organized under the laws of the State of Florida, it is hereby
canfirmed that after the change or changes are made, the Florida strect address of the 1

and the business offios of the registe

liability com

) agistemedl office
agent will be identical. Or, in the case of a Florida limited
, It is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabilit company or as otherwise
or the operating agreement of the limited lability company.
Je/Michael H. Cargtena
(Signeture of & member or authorized representatve of u member)

Michael H. Carstens

or typed nama of signee)

. s i 1
ohargly aseapt the appalrimen; as FE:%E’ Koy dgent gnd Agree tw getin ”é"r’é}%%nﬁé"a‘f’"f Ay 1
%z’?q am familidr with and docept ﬁieo ligatiors o dmy%o: oN a8 regisiore a,genitgargrow%gjo in
ar 908, F.S. [
LA W T G e A e

provided in the articles of organization

3,

een notliie nwmmgﬂsf Lm‘ﬂé,.ﬁ?
Tanifor Malik, AssIstont Seoretary
an alik,
e Divisian of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: £25.00
INHS18 {8/05)
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