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BERDON

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Dear Sir/Madam:

July 15, 2003

Re:  3M’s OfCity Place, LLC
Doc# M 00000000609
Form: INHSI13

b

¢ Wd 8170reo
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P ey

0714 335SYHYTTVL
RCIRT
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o

We are the accountants for the above named taxpayers and are enclosing on its behalf the above
referred to form. Also enclosed is check #12612 in the amount of $25.00.

Very truly yours,

BERDON LLP
Cert. RR.R.
91 7108 2133 3930 3034 4439
Berdon LLP Reply to: One fericho Plaza
CPAs and Advisors 360 Madison Avenue Jericho, NY 11753

rwath Intematicnal

New York, NY 10017
Ph: 212.832.0400

Ph: 516.931.3100
Fax: 516.931.0034



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following siatement in order to change its registered office or registered

agent, or both, in the State of Florida.
. e name of the limited hability company is: = t| o) l
1. Th £ the limited liabil i 3M's of Cidy Place (LL

J
2. The mailing address of the limited liability company is : I P !{i ZA. i‘e e

bopca Kodm, FL 33432
7Y 00000000 (N9

03[ 30 |acpo
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of S%e:
Name i _Lf

(a0l Nays Street 5

J Address A
“Inllahaszee, FL 32301- a5a8T 2
1ty, State and Zip gi &= m
6. The name and address of the new registered agent and/or office: A ’:'-.:. o E’:"
-
-
John HNart 5T E M
Nam; ol w Iy
4N Plaza. Kea | Z oW

Florida street address (P.O. Box NOT acceptable)

Anca Kadon rL 33432

City, State and Zip

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 office of the registered agent will be identical. O, 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 articles of organization or
the operating agreement of the limited liability company.

(Signature of a member myﬁrized representative of a member)

Michae! Frewn dlrcie

(Printed or typed name of signee)

I herfby q%ce t the appoz‘ntmen; as regz‘sterf
comply 'wi e provisions of all siqtutes relative to the proper an

andl fdr with an% decept the obligations of my position as registered agent as provided for, in
Chapfter if t ogumen_t is ﬁemg{ﬁled 1o merely rgﬂect a ¢l arctzg;e In the registered ojﬁ'ce
addr Jthat the fimited liability company kas been notified in writing of;t is change.

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

INHS18(10/99)

d agent and agree o gcz‘ in this capacity. I further agree to
complete perforiance of my duties,



