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

Fegs o peyirf spons 0816 . 503000 e e, e el
i in ment in or its registered office or registered
agent, ar bomr{ the State of Flo !‘fb s &, & gist

1. The name of the limited liability company ig: MORRISON PARTNERS IV, LLC

2. The mailing address of ths limited liability company is :
1111 BRICKELL AVE., FLOOR 11, MiaMI FL. 33131

08/28/2007
3. Date of filing/registration in Florida

LO7000093233
4. Document number

5. The name of the registered agent and tha registered office address ag shown on the records of the
Florida Department of State:
_C T GORPORATION SYSTEM
Name
1200 SOUTH PINE ISLAND ROAD
Address
PLANTATION FL 33324 US
- City, State and Zip

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

NRAI Services, Ino.

Ji>

Name
2731 Executtve Park Drive, Sulte 4

Florida street addross (P.O. Box NOT acceplable)

Ta8SYHYTIVL
Vﬂ‘ggl A A AH03S
n1:8 WY 2103040

Weston FL 33331
City, State and Zip

If the fimited ligbility company i3 not orgenized under the laws of the State of Flortda, 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 Flarlda lmited
liability company, it Is hereby confirmed that the change(s) was/ware authorized by an affirmative vote

of the members of the limited liability company or as otheérwise provided in the articles of organization
or the operating agreement of the limited liakility company.

/8/Michael H. Carstens
{Bignnmirt of & ingmber or authgrized reprosontative of 2 member)

Michael H. Carstens
(Printed of typed name of BigNee)
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