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COVER LETTER
TO: Registration Section
Divigion of Corporations
Oeceol
SUBJECT: a Crossings Qwner, LLC
Natne of Limited Liability Company
Dear 3ir or Madam:

Tho cncloged Registered Agont/Registered Office Change and fee{s) are submitted for filing.
Pleage retum all correspondence concerning this matter to tho following:

Yawen Chang
Namp of Person
c/o O'Conncr Capital Pariners
Firm/Company

535 Madison Avenue, 6th Floor
Address

New York, NY 10022
City/State and Zip Code

acotrme(@oconnorcp.com
B-mail address: (fo be used for futuco aanual roport notlication)

For further information concerning this matier, please call:

Angnla.Con'onc ot {2!2 N 536-0826
a
Name of Person Area Codo & Daytime Telephone Number
STREET/COURIER ADDR]:S‘-SS: MAILING ADDRESS:
Registration Section Rogistration Scction
Division of Corporationa Division of Carporatiots
Clifton Building P.O. Box 6327
2661 Bxocutive Center Cirele ‘Tallahasses, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount;
1 525 Filing Fee 0 $55 Filing Foc & Cexrtificd Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE dR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursvant to the provisions of sections 603,0114 or 605.0116, Flovida Siatutes, she wndersigned limited Habﬂigaconymny
;'x;bmfut; the following stewement : order to change its regisiered affice or registered agent, or both, in tha State of
OF|

1. Name of the limited Hability company: Osceola Crossinga Owner, LLC

2. (8) ®)

Principal office address of imited Hability company: Malling addrcrs of limited llabiiicy company:
(Note; MUST BE STREET ADDRESS (Note: MAY RE POST OFFICH ROX)

¢/o O'Connar Capital Partnars

¢/o O'Connor Capital Partners

535 Madison Avenuie, Now York, NY 10022 535 Madison Avenue, New York, NY 10022

02!'21{'2014 114000030302
3. Date of filing/registration in Florida 4, Dooument number
5. () CORPORATION SERVICE COMPANY
Registered Agent and Rogistercd Office shown on (he recondy of the Florida Dept. of Statc:

Rogisicred Offico Addross  (MUST AE FLORIDA STRERT ADDRESS)
1201 HAYS STREET

— -
TALLAHASSEE _pr, 32301-2526 —E &5
Fo i G e
) C T Corpamtion Syatem il "‘ % m:.’i
Enter pame of NEW Registersd Agent mdior NEW Replstered Qfflco sddragy: AN e T
£ -
i1 R
am  P0F
oo
NEW Regisiered Offics Address: S
1200 South Pine Island Read %
Plantstion . FL33324
If the limited lability commla not d under the laws of the Stato of Morlda, it ia hereby confirmed that after
the chnnﬁa or ges are , the Florida strect address of the rogistered office and the business nffice of the registered
agent will be identical, Or, in the case of a Florlda limited linbility company, it is hereby confirmed that the chmg:&aL
was/were syghe an affirmative voto of tho members of the Himited Kability compauy or as otherwise provi
the grticlef eyperating agreoment of the limited linbility company.

Thomss E.Quinn
of n member Printed or typed namo of stgnes

1 hereby accept the appointment oz registered agept and agree fa act In this co, ?u‘:t? I further fgr cam;b»wth the
e e et e S e it e ey
ge in eragis: d office f

3, L it
e;e eby confirm that the a"mftcd‘{ia Uy company

ReEi&fant Sacratary
Divilon of Corporationse 2,0, Box 6327+ Tallahasses, FIL 32314
FILING FEE: $23.00
INHSIB (2/14)




