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CUSTOMER NO: 7477555 g;“

CUSTOMER: Mr. Bob Roepsch )
Principal Financial Group
711 High Street

Des Moines, IA 50392-4820
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NAME : 2800 S5W 42ND STREERT
HOLLYWOOD-FL, LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Susie Knight



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

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 2800 SW 42ND STREET HOLLYWOOD-FL, LLC

2. The mailing address of the limited liability company is :

% Bob Roepsch, 801 Grand Avenue, Des Moines, IA 50352-1360

11/06/2002 : M02000002927
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the recorgs of the

Florida Department of State: =2 o, c; -\
C T Corporation System el 2 T e
Na T R e
ame «;,’7 - 3%
1200 sSouth Pine Island Road . f{’}:ﬂ - iﬂ
Address T Do & oD
. -
Plantation, FL 33324 , e B
City, State and Zip ‘j%% o\
-
6. The name and address of the new registered agent and/or office: ?,fn

Corporation Service Company

Name
1201 Hays Street

Florida street address (P.O. Box NOT acceptable)

Tallahasseea FL 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or charéFes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

{Signature of a member or authorized representative of a member)

(SEE ATTACHED EXHIBIT A)
(Printed or typed name of signee)

I hereby accept the appointiment as reigzsterled agent gnd agree to act in this capacity. I further agreg to
comply with the proyzj;'tons of all statutes relative to the proper and complete J)erformazzce of my duties,
and I am familiar with and .acgept the ofglzga;zons of my position qs registere. agen]t as provided for in
Chapter 008, F.S. Or, if this document is _em;i Jiled to merely rgﬂect ac anagg 1 the registered office
a ss, I hereby confirm that the {imited liability company has be in writing of this change.

en notifie

. Geldof, Agst. VP
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(:0/99) FILING FEE: $25.00



Exhibit A

2800 SW 42™° STREET HOLLYWQOD-FL, LLC, a Delaware limited
liability company

By: PRINCIPAL REAL ESTATE INVESTORS, LLC, a Delaware limited
liability company, its authorized signatory

By ;@r\aﬂ/ka_ K %W
Sandra K. Loz )
P : Ciosing
By (Lers . Lot |

Diene C, Corlesa
Senior Closing Consuftant




