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CORPDIEECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE o "
TALLAHASSEE, FL 32301 - v e
222-1173
FILING COVER SHEET
ACCT. #FCA-14
CONTACT: KATIE WONSCH "

2 ¢ A"'.“ A

A u,) ot
DATE: 01/15/2013 TG, Y
Gl T % e
T OB

REF. #: 000150.179437 GRS

s 2
CORP.NAME: SPG DEERWOOD CC LLC s D

o
By
( )ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( JYFICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )REINSFATEMENT ( )MERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
{ XX )OTHER: CHANGE OF AGENT
STATE FEES PREPAID WITH CHECK# 102997 FOR $ 55.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
{ XX } CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAINSTAMPED COPY

( )YCERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO: Registration Section o,

Division of Corporations 25 f;-, ‘:&
%J" e «“”:‘,y'
G, TN .
sumecr: OF G Deerwood CC LLC G RS
Name of Limited Liability Company )";/:J:, < 0(:2:.
%%, ©
Dear Sir or Madam; {*‘;.«ﬂ 2
T D
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing, O/Pjé;?\
-’

Please return all correspondence concemning this matter to the following:

Danielle Gonzalez, Esq.

MName of Person

Greenberg Traurig, P.A.

Flem/Cotmpany

333 Avenue of the Americas, Suite 4400

Address

Miami, Florida 33131

City/State and Zip Code

E-mwl aadress: (to be used Tor fiture annual report aotification)

For further information concerning this matter, please cali:

Danielle Gonzalez, Esqg. , 305 ,.579-0500

Name of Person Area Coda & Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglstration Section
Division of Corporations Divisian of Corporations
Clifton Building P.O. Box €327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amonnt:

0 $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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

urs:}:.anr to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited.s.
tability compary submils r7 Ioﬂowz‘ng statement in order to change its registered office or r,a‘;w:eredﬁ ®

ST
ei})*;-?

agent, or both, i the State of Florida. ZA g o
i e %
1. Name of the limited liability company: 3PS BEERWOODCC LG fa>? %
. . , 2V 4
2. {(2) Principal office address of limited liability company: Ons Tewer briage o AL . "
te; MUST BE STREET ADDRES, 100 Frant Street, Sutte 350 't 2%
West Conshohooken. PA 18428 )
R
(b) Mailing address of limited liability company: One Towe Brage o, & -
(Note: MAY BE POST OFFICE BOX) 100 Pront Strasl, Suite 350 “ P N
West Conshotocken, PA 16428 ¢
Janusry 9, 2013 L13000005058
3. Date of filing/registration in Florida 4. Document number

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

Reglistered Agent: NRA| Banvicos, lng.

Reglstered Office Address: 515 E. Park Avenus
Tallahasses, Flonda 32301

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

NEW Registered Agent: Richard Querlia
Registered Office Address: Seagis Property Grnp
WMUST BE FLORIDA STREET AD. s 11340 Interchargs Clecis N,
Mitarmnar FL. 330256

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 registeié a%ent will be identical. Or, in the case of a Florida timited
liability company, it Is he: confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limitgd/liability company or as otherwise provided in the articles of organization or

the operpting agreementfof the Iirmtfd liability company.
ARy

orfzed representative of A member

Rechaers Cauer7t/

Frinted ar typed name of Sighee
I hereby accept the appoitment as registered agent gnd agree fo qct 'in this capagity. I further agree to
ca%av%i 1Ine rowP zm.ro ]’SJ iule reﬁn_‘i"v o ﬂg pr%er am?con;vlere g-or%ang;a, ‘?zey mifs,
a am lami Wwith cl ept the obli afro Q ggo itjon as.registered agen! as provi or in
O, eln: ’}51 b Iner, yr?fectac nge ,e‘mgit::e tgﬁce
een nolified in writing of this change.

ter §08, F,5. t ocument is. :
g:igr‘%ss %ereby co H;r’:'t‘ bt the Thited iabﬁrty company has
ature of Registored Agept”

Division of Corporations, P.O. Box 6327, Tallahassee, F1, 32314
FILING FEE: $25.00

INHS18 (05/08)



