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

ctions 608.416 or 608.508, Florida Stmutes, the undersigned Emiled
ﬁgw tc r;:” ﬂ!e_;? :%i;i%"}h%f a?!oigi';fg Natement {n order to change lis registered office or registered
agent. or ga , in the Stave of Florida.

1. The name of the limited lisbility company is: MISSION BAY SHOPPING CENTER.LLC

Z. The mailing eddresa af the limited liability company is : /D INVESCOQ. INC I
ONE LINCOIN CENTRY, STE. 700, DALLAS/TX/7524 |

Tax, 10, 2001 MG 000000072
1, Date of filing/registrarion in Floride 4. Dacument number
5. The name of the registered agent and the registered office addreas as shown on the records of the
Florids Department of State:
CORPDIRECT AGENTS
Name
103 N, MERIDIAN ST., LOWER LEVEL
Addreas o
Frun OO
TALLAHASSEE/FL/32301 N
City, state and L)p r ,"'r: E
6. The name and addresa of the new registered agent and/or office: I
o Rl =4
C T Corpopsion Syseeen ' Fo g
Name aL =
1200 South Ping Ishand Road e @
Florida street address (P.O. Bax NOT aceeptable) S T
: T
Plantation FL, 31324
City, State and Zip
, If the limited liability company is not organized under the laws of the State of Florida, it is hersby

confinmed that after the change or changes are made, the Florida sreet addrass of the registered office
and the business office of the regisiered agent will be idegrical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affinmative volc of
the members of the limited l:ability company or as otherwisc provided in ths articles of organization or

the pperating agrem:ir:ze limited lizbility corupany.
iﬁ% ot autherigeBrepresentatve of & socmber)
TY KIREBY

BEXN,
{Printed or ryped name of signez)

I herehy accept the appointment us registered agent and agree 10 act in this capacity. I further agreet
compfy with !é proyigﬂm.s of alf .rtarqu.r Irzt‘a:iveg o the pwg;er and complete erﬁ:%mae of reuy gfies?
gnd' I am familidr with and accept the obligations of my postiion ;?v re Irerei agent as provideéd for in

Chapter 508, F.S. Or_if this document is bein  filed 1o merely reflecta change n the regisiered office

f.’ch ress, | h_i;esbji confirm that the limited [iubility company has been notified in writing of this change,
Y.

d Agenty Hietrer g Jeag fssr
Division of Corporatiens, P.O. Box 6327, Tallabasy ee, FL 32314

INHS15(10/9%) FILING FEE: 525,00
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