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

%bmgs the following statement in order lo change ils registered office or registered agent, or both, in the State of
orida.

1.

Pursuan! to the provisions of sections 605.0114 or 605.0]186, Florida St;;:?é‘re.r, the undersigned limited llabliity company

Name of the limited liability company: Equity One (West Coast Portfolio) LLG

2. () ONE INDEPENDENT DRIVE ) ONE INDEPENDENT DRIVE
Principal office address of limited liability company: Mziling address of limited Hebilily company:
(Note: MUST BE STREET ADDRESS) (Mote: MAY BE POST OFFICE BQOX)
SUITE 114 SUITE 114
JACKSONVILLE, FL 32202-5019

JACKSONVILLE, FL 32202-5019

02/23/2017 L17000041995
3, Date of filing/registration in Florida 4. Document number
5. (a) u
Registerod Agent end Registered Office shown on the records of the Floride Depi. of State:
F&L CORP.
Reogistered Office Address  (MLST ‘LORJ EET
ONE INDEPENDRENT DRIVE, SUITE 1300 Fv @
=
JACKSONVILLE 32202 s
,FL ot
Z9 g 0
=D
(b) 22 4 ‘Fn
Enter name of NEW Registered Agent andor NEYW Reeistered Office address: T
S B - T s |
MNen =
United Agent Group Inc. %; ™~
NESY Registered Office Address: ? ;-1'1 8
11380 Prosperity Farms Road #221E '
Palm Beach Gardens 33410

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the charge or changes arc made, the Flerida street address of the registere:d office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it i hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited* ability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liabi ity company.

Savannah Montalban, Aftorney-in-Fact
Signaivre of s irember or authorized representalive of 8 member

Printed or typed name of signee
I hereby accep! the appointment as registered agent and agree 1o act in this capaci?u. I further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of rg_g duties, and I am jamiliar with and accept
the abh?anam of my pashiion as registered agent as provided for in Chapter 6035, F£.8. Or, if this document is being filed
ro merely reflect a change in the registered aﬁice address, I kereby confirm that the limited tability company has béen
noryged In writing of this change. .

rmah Montaiban, Special Sec-:tary
Signawre of Registered Agoni

Division of Corperationse PO, Box 6327e Tallahassee, FL 31314
FILING FEE: $25.04
INHSI8 (214)



