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

Pursuan 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabilin: company
submits the following statement in order (o change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: DORAL COURT RETAIL INVESTMENT HOLDINGS MEMBER PARENT, LLC

2. (a}) {b)
Principal oflice address of limited lability company: Mailing address of limited liability campany:
(Nore: MUST BESTREET ANDDRESS) (Note: MAY BE POST QFFICE BOX)
3310 Mary Street Suite 302 3109 GRAND AVENUE #349
Coconut Grove, FL 33133 Coconut Grove, FL 33133
07/2112017 L17000156890
3. Date of filing/registration in Florida 4, Document number
3. (a)
Registered Agent and Registered Otlice shown on the records of the Flarida Dept. of Stare:
NRAJ SERVICES, INC.
Registered (Mlice Address (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND RD oo
A
PLANTATION FL 33324 ST
BRI
(b) '; 3 oo ‘:\
Enter name of NEW Registered Agent and/or NEW Registered Office address: 1'}) k
I
Corporation Service Company : i 3

NEW Repistered Office Address:
12017 Hays Street

Tallahassee Pl 32301

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 oftice ot the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlegiganiza:ion or the operating ayreement of the limited liability company.

: (G W JILL CILMI, AUTHORIZED PERSON

Signatur@ member or avtharized representative ofa member Printed or 1yped name of signee

{ herchy accept the appointment as registered agent and agree o act in this capaciiv. 1 further agree to comply witl the
provisions of all statutes relative to the proper and complefe performance of my duties. and I am fami!iar with and accepi
the obligarions of my position as regi.\‘!erecf ageni as provided for in Chapeer 605, F.S. Oy, 1/' this document is being filed
10 merely reflect a change in the registered office address, | hereby confirm that the limited Tiahility company has béen

notified’inwriting af this change. ’ ’ i

Mﬁ%\bu GRACE E. KIRBY. ASST. VICE PRESIDENT

Sigaature of Registered Agent  \

Division of Corparationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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