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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COWANY
Pursuant to the provisions of sections §08.416 or 608.508, Florida Statutes, the undersigned limited
Yinbtlity company submils the Igallowing statement in order o change its registered office or registera
agent, or both, in the State of Florida. .

1. The name of the limited lisbility compeny is: HIGHWOODS ORLANDO, LLC

2. The mailing address of the limited liahility company is : 3100 SMOKETREE COURT, SUITE 600 ,
RALEIGH NC 27804

11/28/2000 MO20000024 12
3. Date of filing/raglstration in Florida 4. Document numbet
5. The name of the registered agent und the registered office ddress a shown op the records of the
Fliorida Department of State:
C T CORPORATION SYSTEM
Name
1200 SOUTH PINE ISLAND ROAD
Address o
PLANTATION FL 33324 US =TT
Cliy, State and Zip 7} 2o
6. The name and address of the new registered agent and/or office: ‘_f_ gg*_-ﬁ
— o
INCORPORATING SERVICES, LTD. %’é‘;
Nams = 30
1540 GLENWAY DRIVE @ T
Flotida strect address (P.0. Box NOT acceptable) - :g‘;:
[
TALLAHASSEE 7y, 92301 e
City, State and Zip

confinnad that

and the business office of the regis
ligbility company.
o

If the limited liability company i5 npt orgarmized undsr the laws of the State of Florlda, it is hersby
after the change or ¢

ca are made, the Floride strost address of the registered offiee
agent will be identical. Or, In the case of a Flonda limited

, it is hereby confirmed that the chang erized

¢ members of the limited liability nan_a%

mgflagreement of the limited lin

©(3) was/were authc  an affirmative vote
any or 25 otherwise provided in the artioles of organization
ility company.

of o mrepder or euthorivsd reprepentizive

Jeffrey D. Millatr
(Printed or ryped nama of signee)

1h t the i ielared nd In this ,

Limth s e g ot g e i o

2;,?!; Hdr w "‘ic t Jigd gm on regfz enﬁaa rgrpﬁdeﬁf in
apier 008, F.5, r? Y. l riﬁwfnﬁggm(g aisipre a?

address, 1 hereby co ability company hias been nofified t wriring of ¢

ovu_‘_u <. ¥ 2o

ce
WA E,j

is change.
. FILING FEE: $25.00
INHS 18 (8405)

{{(HD?000228492 13)))
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