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o COVER LETTER
TO: Registration Section
Division of Corporations
) ACQUIPORT LAKE MARY 600 LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:
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[ City/State and Zip Code

mhball@ixp.com
B-arail «ddress: (to be Lsed for MILT annual neport Gollheation)

For further information concerning this matter, please call:

at( }

Narmg of Person Areq Code & Duyime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Cetiter Circle Tallahsssee, Florida 32314
Tallahasswe, Florida 32301

Eaclosed is a check for the following amount:
Q $25 Filing Fee O §55 Filing Fee & Certified Copy

INHS 18 (5/08)
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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 Jimited

Hability cmr?gany Jubmits the Fﬂ;(lawz‘:;g statement in order fo changs its rezistered office or register
[~ .

agent, or bolh, in the State af Florida,
1. Name of the limited liability corppany: ACQUIPORT LAXE MARY 600 LLC : .
ey
2. () Principal office address of limited liability company. ' — _d:';?f: ’{\
(Note: MUST BE STREET ADDRESS) - 2o %
= <
—
{b) Mailing address of linuted liability company: One Penn Plaza, Suite 4015 A—_}z_,/;: o % .
Note: MAY BE POST OFFICE BOX) New York, NY 10119-4015 U"g’ ‘ .%;
' A
o &
5726/2000 MOD000D1980 o Do
3. Date of filing/segistration in Florida 4. Document number ’%?
=

S. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registersd Agent: CORPORATION SERVICE COMPANY

Rogistered Office Address: 1201 HAYS STREET
TALLAHASSEE FL 3230]-2525

() Enter name of NEW Registered Agent and/or NEW Registercd Office address:

NEW Regiatered Ageat: __C T Comporation System
NEW Registered Office Address: ' 1200 South Pins 1stand Road

@UETBE FLORIDA STREET ADDRESS) .
Plantation LFL 33324

If the limjted lirbility company is not organized under the laws of the State of Florida, it is hersby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the regis agent will be identical, O, in the case of a Florida limited
lisbility cagpany, it is hereby confirmed that the change(s) was/wers authorized by an affirmative vote of
s of the limited liability company or as otherwise provided in the articles of organization or
the operayiig agreement of the Tunited liabillty company.

Bignture uf' 4 member or numori@mpmmlaﬁve of s member

Samantha Jones, Manager
‘Printed or typed name of signes

pt the ind ay registerad agent agree to goit in thix capagity. I further agreeto
ine mge ans q a’ﬁ.va‘czrui' r;fap'vg {o fite praper and complele éag’gr%an{e affg;v ultes,
{ the abligutions of my position oy regish ageny ay provi 5 of in

? zéﬁez q tled (o merely reflect a of _emt,ereg‘ terea office

ed lapilify company has Oeen noafied in writing fﬂfw change.
Kristin Bolden, Aasistant Secratary

gent

Division of Corporations, P.O. Box ¢327, Tallahassee, FL. 32314
FILING FEE: $25.00 -
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