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

Pursuant (o the provisions o_,f.a'e::r{on.c GGS.GHI4 or 605.0116, Florida Statwes, the wdersigned lintited liability company
submits the following swtement in order to change its registered office or regisiered ageni, or both, in the Siate of
Floride.
Biscayne Plaza 1602, LLC
Whitley Penn, LL.P
(&)

Ll
2. (a)

Principal oNice address of limited labitity company: Muziling address of limited lisbility company:
Nore: MUST BE STREET ADDRESS) (Note: MAV BE POSTOFFICE BON)

1. Name of the limited liability company:

14800 FLAT TOP RANCH ROAD 3600 N Capital of TX Highway, Suite 250

Austin, TX 78745

Austa, "X 78732-2490

102272003 L 12000030015
3. Date of tiling/registratior. in Florica 4. Document number
Todd Xesterson
5. (n)
Regisitied agent and Registercd Office shuwn o the records of the Florids Dupi. of Stee:
Kaufman Rossin
Registered OfTice Address (MUST BE FLORIDA STREE
2099 . Bayshore D
. ~
Miumi 33133 - =
Miwmi 3313 - o
, FL
- e
D =
=
©) _ AL
-Enter name of NEW Registered Agent and/or NEMW Repistered Qfice address: — o
C T Corporation System —_~ X .
S
NEW Reginered Offics Address: f= T
&= N
1200 Scuth Pine {sland Road - wn
Plantation .. 333:4
1 S

I the iimited liability compary is not arganized under the laws of the State of Flosica, it is hereby confinmed that afier
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 Florica limitzed liebility company, it is hereby confirmed tha: the change(s)
whs/were authorized by an affirmative vote of the members of the limiied liadility company or as otherwise provided in
the articles of org%mion or the operating agreeinent of the limited ltability company.

Ashley Kimery. CPA

L
Printed or typed name ol signee

Signature of ylwmbo.-r ot authoriedbreprescntative of'a member
{ hereby accept the appointmient as registered agent and agree to act in this capacity. | Jurther agree (0 comply with the
provigions of ali statuses refaiive to the pr.gper and complele performance of ml}; dties. apd | am familiar with and accept
the obh'%;ar!uns uf m,}' position as registéred agent as provided for in Chapter 603, F.8 Or, if this document is beinyg filed
to merely reflect a charge in the registered office uddress, I héreby confirm shat the limited fiakility compeny hus been

notied in writing of this change.
ge: © T Comporation Syatcnr& - Danny Verdacchia
" “ignaturz of Regwicred Agent Assistant Secretary

Division of Corporationse P.{). Boa 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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