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COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: FJ1 Plaza Company II LLC
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 (0 the following:
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Name of Person
Firm/Compeny
Addragy
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City/State and Zip Code _E‘_ e
P
] . . N . (%53 “_3'
Kristin . seabrook @ pilsttrivel cenbers con, 52
E-thatl addross; (fo be used foF Ture AARGAT rEport nolilication) MFies
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For further information concerning this matter, please call; = %
pr
Sm
po
at ( )
Name of Persan Arcu Code & Daytime Telaphons Numbsr
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regiatration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Bax 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[] %25 Filing Pea [ ] $55 Filing Fee & Certified Copy -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬂ:ﬁﬂﬁ,’" to the provisions of sections 608.418 or 608.508, Florida Statutes, the undersigned Limited
comp

any submits the following statement in order to change its registered office or registered
agent, br S0t u’r the State Of}'l;arl'da. d & 8 i &

1. Name of the limited liability company: FJI Plaza Company I LLC
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) L1104 COUNTRY Hil LS DRIVE
DGCDEN UT §4403

g Mailing address of limited liahility company:
(Note: MAY BE POST OFFICE BOX)

12/21/2001 . MG1000002851
3. Date of filing/registration in Florida 4, Docurnent number

5. (a) Registored Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPORATION SHRVICE COMPANY
Registered Office Address: 1201 HAYS STREET
: TALLAHASSEE, FL 32301.252%
T
T <
{b) Enter name of NEW Reqistored Agent and/or NEW Registered Office addrgr—;;"EL ot .
e 1 ﬁ
=T oy
i : C T Corporation System T e J—
NEW Registered Agent: Ip ‘g’,‘;i‘";. e
NEW Rogistered Office Address: 1200 South Pine Island Rand _72-< =
(MUST BE FLORIDA STREET ADDRESS) e 2 8

Plaottion, TRLRZ T

—{ A
If the limited liability company is not organized under the laws of the State of Florida, it lmrel%
confirmed that after the change ) smes ars made, the Florida street address of the d éffice
and the business office of regi t will be {dentical, Or, in the case of a Flondf limited
halnhty company, it is hereby confirmed that the change(s) was/were authorized by an aftinmativa vote
of the members of the lumte lmbﬂ compan lirm- as otherwise provided in the articles of organization
or the ng a liability company.

Signature of 2 m ﬂmudmnzed representalive of 4 member

Jaimie Patti, Maneger

Printed or nafhe of signee
! her c .‘hea ain me ‘agant gnd agroee lo get in ucap ity, J furl er rae o
5’ ?‘O‘P 0?18' eF g a epra eran comp € onnancca ?«tse.r,
H reg. ut re e as rmr

ter ent ect - X+ re a
rexs, eraby c ’clzu ‘Z!'mu‘e é"ﬁzy c‘anmEny en oo writlng g_?'t iy change
C T Corparation System e
By: intd Scoretery
4 Signature of Registered A gerd

2becon Barth

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