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ORDER DATE : July 21, 2004 2 0
o
ORDER TIME : 10:24 AM i
ORDER NO. : 813709-790
CUSTOMER NO: 4354355

CUSTOMER: Mg. Denise L. Spurgin
Trammell Crow Company
3400 Trammell Crow Center
2001 Ross Avenue
Dallag, TX 758201

CHANGE OF AGENT -

NAME : TC PORT YBOR LLC N

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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XX PLAIN STAMPED COPY . ; : -

CONTACT PERSON: Carla E. Lohi



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

Pursuang_to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabjlity Comparty submits the foilowing statement in order to change its registered office or registered
agnt, or both, in the State of Florida.

1. The name of the limited liability company is: TC PORT YBOR LLC

2. The mailing address of the limited liability company is :
Dallas, TX 75201

2001 Ross Ave., 3Buite 3400,

March 5, 2003

103000000746
3. Date of filing/registration in Florida

4. Document number = 2
o o Ty
5. The name of the registered agent and the registered office address as shown on the records®f the
Florida Department of State: : '1;:; o *:,,..""
R R . [T EoP P N 1
LexisgNexis Document Solgtlons Inc. gn?i fTﬁ
Name ) e z
1201 Hays Street o . -;1_3 O U
~ Address - o5 o
=2 ™2
Tallahassee, FL 32301 =m W2
City, State and Zip >
6. The name and address of the new registered agent and/or office:

Corporation Service Company

Name
1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee

_FL 32301

City, State and Zip |
If the Hmited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes 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
liability company, it is hereby confirmed

at 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 fepresentative of a memiber}

Laura R. Dunlap, Attorney in Fact
(Printed or typed name of signee) '

] her?by a ceéat the appointment as r
comply with t

egisterled agent gnd agree to gct in this capacity. 1 furt)lger agree to
fie provisions, of all statutes relative to the proper and complete ierjgrmance of my, duties,
and [ am familiar with apd dccept the o_ltgag‘zons of my position ag registered agent as provided for. in

ngpter 08, F.S. Or ift ogum_en_t is _ezg% filed to merely rgffect a change in the regi tfred office

address, I hereby, confi ﬁi‘e limited lLiability company has been norzﬁ?e in writing ofs this change.

Coo D kel Catla Lohi
(Signature of Registered Agent) ident ) ” D
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18{10/59)

FILING FEE: $25.00



