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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pouq }UeSI—h\g ?LAZA L\\\ﬁQ\.Cq_L_ Ce_».-.\*\k’ LW C

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

? 2
j<eRewT \'\G?"\/

Name of Person

Po(t‘QEQM\M. P\\ZG\ k’Q&K‘Q& C—T‘h’ LLQ

Firm/Cempany

ot Corlyle bBR.

Address

(\)c:\.u-x Nw\sok, = 3H6R]2

City/State and Zip Code

BReppy @ amail cowm

E-mail address: (to be used lor future annual Yepdrt notification)

For further information concerning this matter, please call:

ADCORD Cu a( J2F ) FUY3-59%3 2
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

E $25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)




~ STATEMENT 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 Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ?o\w\ pestan Plaza Nevwcal Cenitf LLC

2. (a) Principal office address of limited liability company: 1212 Lee v Or,
(Note: MUST BE STREET ADDRESS) Sewne WLL | FL 34600
(b) Mailing address of limited liability company: oy _Cac'lule B, |
(Note: MAY BE POST OFFICE BOX) Cean pa  NachoR, FL
IHER =],
slal. LI\ 000 54554
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: C Delete \nev NOw M R eg v
as I\rb%“'> '
Registered Office Address: Lot Caclyle OR.
D™ earaot, L
21eBI

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Qo\seu T Qe Ll il
NEW Registered Office Address: (o} Cearlyle e
'MUST BE FLORIDA STREET ADDRESS Dol Aeebol
JFL_346% 3

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 registered office

and the business office of the registere a%;enl will be identical. Or, in the case of a Florida limited =
t

liability company, it js-hereby confirmed that the change(s) was/were authorized by an affirmatve yRié
of tl;}rrreﬂgrs of thie limited liability company or as otherwise provided in the articles of orgegizatofi;
rgti =

or the opergting agreemejit of the limited liability company. =
o
\ © \ N mE
‘ | F o~ oy 3 "";;
Signature of a member or authorized representative of a member s
- - Rt ¥ el
2psen B %
1“oaenr epry S =7
Printed or typed name of signec ! oy ?-42
on

=m
I hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further a to
com Fy}:vb?{h the provgﬂms of a’}l statules re a{ivég fo the pr(‘)%’uer am? complete g‘foriymncfe of my c‘?u%s,

and | am familigr-with and dccept the obligations of my position as registered agent as provided for in
Chapter W ifi "dogumenr is Bein ﬁle{i 10 rlr:;ere/y r%/fect% chan g'?n the rggiste.red{;ﬁice
1 kere / en noltified in writing of this change.

a
address, 1 | by c ﬁrn"zl t the limited liability company has be
\

9]
"QH‘\%U\

Signature of Registered Agent

Division of Corz)orations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00

INHS18 (05/08)




