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

Pursuant o the WO Visiony uf.wr:t{mu 603,014 or 603.01 16, Flarida Stututes, the undersigned limied liability company]
g}bng:;s the following statement in ovder io change its registered office or registered agent, or both, in the State of
oeida. ’

1. Namc of the limited liability company: 888 Real Property 11, LLC

2. {a) - (b)
Principal office address of limited liabilivy company: Mailing sddress uf limited liability company:
(NMare: MUST B STREET ADDRESS) (Note: MAY BE FOST OFFICE BO
KBS Eust Las Qlas Blvd.. Suite 710 888 East Las Olas Bivd,, Suite 710
I'ont Lavderdale, F1, 33301 Fort Lauderdale, FL 33301
e e _ r
07/26/2013 LIS000179779 e - N
- — = :
3. ate of filing/regisiration in Florida 3, Document number =7 .
"\) .
- r- g X s
5 (a) _ re -
Registcred Agent and Registered (Ifice shown on e reconds of the Florids Dept, of Saic: o o :__ﬂ_:
MASTRAPA . CARLOS VR e
Repistered Office Addiess  (MUST BE FLORIDA STREET ADDRESS —
~. a

88 EAST LAS OLAS BLVD. SUITE 710

FORT I.AUNERDALE el 33301

(b)

Entername of NEW Registered Agent and/or NEW Regivlered Office addeess:

C T Corporation Svstiem

NEW Registered Office Address;

1200 South Pine Istand Road

Pluntation 33374

e ‘ L FL

(f the limited liability company is not vrganized under the laws of the State of Florida, it 1s hereby confirmed that afier
the change or changes are roade, the Florida street address of the registered affice ind the business office of the registered
agent witl be identical, Or, in the cuse o 2 Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorizegd by an affirmative vote of the inembers ol the limited liability company or as otherwisc provided in
the articles of orfafization or theeperting agreement of the lumited lability company.

Carlos Mastrapu, Munager
bt or duthorzed repeesentarive of a member Printed or typed nutxe of signee

I hereby uecept the uppoimiment as registered agent and agree (o act in this capacite. I further agree 1o comply with the
provisions of all stainites veiulive to the proper and complele pecformance of ny dutivs, and | am ﬁm_nhczr with and accept
the obligatians of my position gy registéered ugent as provided jor in Chaprer 605, F.S. Or. if this document is being filed
to merely reflect a change in the registerad office address, [ heveby confivn that the limited Hability company has béen

notified Tn writing of this change. James M. Halpin
Qe D1 an Secrear
By: \ i ) - Assistant Secretary

anntum of Ro¢istersd Agent

Division of Corporationse P.0. Box 6327 Tallahassee, FIL, 32314
FILING FEE: §25.00
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