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

[ 4
Pursuant 10 the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability conipany
subimits the foliowing statement in order to change its regisiered office or regisiered agent, or both, in the Staw of

Florida.
Crystad Beach Pluza, LLC

1. Name of the limited liabilny company:

2. (a) )y
Principal office adiress of limited lishility company: Mailing address of limited liability company:
(Note; MUST BESNTREET ADDRESS) (Nute: MAY RE POST QFFICE ROX)

1100 SPRING STRERTF NW 1100 SPRING STRERET NW
350 ATLANTA, GA 30309 550 ATLANTA, GA 30309
02/22/2002 MOZ000000453

3 Date of filingfregistration in Florida 4. Document number

., Simon, Laime ), ESQ

3. day o

Registzred Agent and Registered Office shown o the recands ef the Flarida Dept. of Stale:

(MUST BE FLORIDA STREET ADDRENS)

Registerud OFice Addiess
14 SE2TH STRERT 836 Suite 220

BOCA RATON . 33432
. FL [¥p] ~o
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C T Corporatior: System = ;‘.‘ =
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(b) = m i
Enter nane of NEW Hepistered Apent andior NEW Repistered Office nddress, _“..-: -~ o e
ST |
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NEW Repistered Office Address: - X D
- oy j—
1200 South Pine [stand Roud ! 1\ .-
I g |
:-;-i o
Plantation Il 33324

[ the tHimited liability company is net organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Flerida streel address of the registertd oftice and the business office of the registered

agent will be idenucal. O, in the case of a Florida limited liability compary, it is hereby confirmed that the change(s)

wagfwere authorized by an affirmaiive vote of the members of the limited lisbility company or as otherwise provided in
d NHability company,

the articles of orgapization or the operating agreemert of the limie
] {7 Nau L )
/ ra Aegneta {_.. IR/ E
' Prinied o1 typed namé of signee

Signature of 4 henber or uathorized 1epresentative of a member
[ hereby accept the appointment as regisiered agent and agrec (g act in this capaciiy. ! fierther agree to comply with the
rovisions of all staitizes relative ‘o the proper ard complefe performance af my dutics, and [ am }Ermr‘h’ar with and aecept
the obligations of my position as registered agent as provided for in Chapter 605, 8 Or, i this document is being filed
1o merely reflect a chenge in the registered office address, Ihereby conjz]rm that the Uimited fiability company hus been
natifted in writing of this change.

N 1t q 2]
B}.Tg—rnwww‘wm lemell Kearney Assistant Secretary

Signutwe of Registercd Agent

Division of Corporationse P.O. Box 6327+ Tullahassee, FL 32314
FILING FEE: 825.00
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