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

* Purs;uanr o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé ﬁ[ollawing Statement in order lo change its registered office o registered
ageni, or both, in the State of Florida. .

1. The name of the limited liability company is: SF JACARANDA COMMONS GP LLC

2. The mailing address of the limited liability company is : Qoo ol ~__
2651 Dol Streel | SHe dne . Mar khan , ONTARID L3R SAD
02/18/2011 L11000021466

3. Date of filing/registration in Florida 4. Document number

$. The name of the registered agent and the registered office address as shown on the records of the
Florida Deparoment of State:

NRA!L Servicas, Inc.

Name

2731 EXECUTIVE PARK DRIVE SUITE 4
Address

WESTON FL 33331 US
City, state and Lip

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

ERREl

1

NRAI Sorviees, Inc.

Name
515 EAST PARK AVE.
Florida street address (P.O. Box NOT acceptable)

i dy 84d341102

IS AN AR

Va0 14 *3ISSYHY 1YL

Jalahasses Fl. 32301
City, State and Zip

Ifthe 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 registered office
and the business office of the registered agent will be identical, Or, in the case of a Florlda limlted
liability company, it is hereby confirmed that the change(s) was/were authorized by 2n affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

/8/Robere S. Green
(Signuture of 4 member or authorized ropresontative of & membar)

Robart 8. Graan
(Printed or typed name of signes)

I hereby Q%Ce t the af intm rH as registered agent and agree to ﬁ“ in this capagity. I ﬁ:rf;'cra rec 10
s ool Pt Kt vl conpleeplrmrce oy s
g}, o AR g%-’?{ﬁ:"d’?é’ mere "ﬁgf 4 i the regis

] ly reflect'a change in ine reg};.r redoffice
ress, § hereby confirm that the limited liability company has been notified in wriling of &
NRAI Services. Ife.

(Signoture of Registered Agent] 7Y 7 v W 5 N creret

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05) (((H11000052841 2)))

is change.,




