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CT CORP

(850) 656~ 4724
3458 lakesore Drive

Tallahassee, FL 32312
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwnt 1o the provisions of sections 605.0114 or 6(5.01 16, Florida Statuies. the undersigned limited liability company
submiis the following statenient in order to change its vegistered office or registered agent. or both, in the Stare of Flovida,

HUH DIOCP Crosslands JV 2010, LLC

I, Name of the limited liability company:

2. {a) (b)
Principal oftice address of limited Liabality company: Mailing address ot fimited Lability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
21 South Street 21 South Street
Morristown, NJ 07960 Morristown, NJ 07960
2/24/2014 L14000031518
3. Date of filingfregistration in Florida 4. Document rumber
. Corpuration Services Company
30 (w)
Registered Agent and Regisiered Ortice shown on the records of the Florida Dept. of Swute:
=
Registered Office Address  £MEUST BE FLORIDA STREET ADDRESS) ,%: =in
5w
SO
(an] ")
1201 Hays Street S 3
— e |
Talahassee . 32301 ' NI
. FL a) L=
.
. . . o) IO
CT Corporation System I T
(b) 5 R FAl
Enter name of NEW Registered Agent andior NEW Repistered Office address: .- . ;
— e
o 3™
S A
K S
NEW Registered Ottice Address:
1200 S Pine Island Road #250
35324

Plantation -
.FL

If the limited Tabitity company is not organized under the Tuws of the State of Frorida, it is hereby conlirmed that afier the
orida street address of the registered office and the business office of the registered
a Florida limited liability company, it is hereby confirmed shat the change(s)

change or changes are made, the Fl
as otherwise provided in

agent will be identical. Or.in the case of
was/were avthorized by an affirmative voie of the members of the hmited lability company or
: nization or the operating agrecment of the limited hiability company.

w205 (Bt M (Léi/

o
W’dfu meniber o authorized representative o a member Printed o1 tvped nsme of signee
[ hereby aecept the appoiniment as regisiered agent and agree 10 act i this capacine, | further agree (o ('c)f)x}u!_m' with the
provisions of all statutes relative to the proper and complele performance of my duties., anel ['an;ﬁmnﬁm' with und aceept
the abligations of my poasition a3 registered agesnit as provided for in Chapter 605, F.S. Or, i this document 1s heing fifed
1o merelc reflect a ¢hange in the registercd (J}}f('t’ adddress. § herchy confirm that the limited liabilin: company has been
notified tvriting of this change. N - ) |
Y \

A onle
Nudn

the articles ¢

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee. FL. 32314
FILING FEE: $23.00
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