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COVER LETTER

TO: Registration Section
Division of Corporations

ACQUIPQORT LAXE MARY 5SSO0 LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
Ths enclosed Registered Agent/Registered Office Change and fae(s) axe submuitted for filing,

Please return all corespondence conceming this matter to the following:

Name of Person

FirvCompany

Address

City/Brate ond Zip Code

mhali@lxp.com
E-mall addross (i bc uesd tor fufure annual Foport noRHcaon)

Por further information concerning this matter, please call:

at (__ )
Numo of Parson Arca Code & Daytime Telephone Numbsr
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporationg Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tullghaesee, Florida 32314

Tallahassee, Flarida 32301

Euclosed Is a check for the following amount:
Q $25 Filing Fee + O $55Filing Fee & Certified Capy

INHS 18 (5/08)
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N

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

Purguant to the provisions of sections 608.416 or 608.508, Florida Statutes, the ur-lg‘ersfgﬂed limited
iability com}par_ay submits the Jollowing statement In order to changs i3 registered office or registered
agent, or both, in the State of Florida,

1. Name of the limited Liability company: ACQUIPORT LARE MARY 550 LLC

2. (a) Principal office address of limited igblity company:
(NVote: MUST RE QZMETADDRES‘E;

)
PR
o N . AN Y
(b} Mailing address of limited liability company: One Pean Piaza, Suite 401$ et e T
(Note; BEP OFFICE BO, New York, NY 10119-401 s <
S <,
TSN ?;:; bt
9/26/2000 M00000001938 | sl —.
3, Dato of filing/registration in Florida 4, Document number ? b, 0
o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: %}E\
Registered Agent: CORPORATION SERVICE COMPANY "~ v
Registered Qffice Address: » 120} HAYS STREEY
TALLAHASSEF FL 323013525
(b) Enter nams of NEW Repistered Agent and/or NEW Repistered Office addresy:
NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine lsland Road
(MUST BE FLORIDA STREET ADDRESS)
Piantation JFL 33324

If the Jimited liability company is not organized under the laws of the State of Florida, it is heroby
confirmed that after the change or changes ars made, the Florida stroet address of th registered office

ind the business office of the registercd agent will be identical, Or, in the case of 4 Florida limited
lisbility cempany, it is hemb?: confirmed that the change(s) was/were authorized by an affirmative vote of
the membe}s of the limited liability company or as otherwiss provided in the articles of orgamization or
the operaphyg agreement of the limited liability company. :

> ’4. T L L , e "
ry 0F odntber of auu\ﬁf’@mpm:emnﬂvc ol p mamber

Signd

Samantha Joack, Manager
Printed or typed neme of signee
{ hereby accept the appoinmment Gy regixtered agent and agree 10 got in this capagity, I further agree
o riy%’w’ the pra%‘ﬁms%} stit: cg zvﬁzﬁvgto he pro%cr am? corm; etgfg a%ané@" ?7 A utiasfo
apd § am familide with and decept the pbligntiony of my‘position ag regisigred q enf s pro ;d’% or in
d 'eisﬁeu"af 10 n reflectd ein her ng’ affice
[’ vd ligpility company Was been noafied in writing f'r is change.
Kristin Belden, Asaistant Secretary

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