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CAPITOL

SERVICES, INC,
CAPITOL
CORPORATE
SERVICES, INC.

January 5, 2005

FLORIDA SECRETARY OF STATE
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Attn: Corporate Filing Dept.

Re: WRI/HOLLYWOOD HILLS, LLC

Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or
Both for Corporations, for the above referenced name, which is to be filed in your office.
Also enclosed is check #7912 in the amount of $25.00 for the filing fee. After filing,

please retumn the file-stamped copy in the enclosed self~addressed envelope. If you have

any questions, please contact x123 at 800-345-4647.
Thank you,

0 Caqe

Delanie Case

Registered Agent Services
Enclosures

PO BOX 1831
AUSTIN, TX 78767
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o ® 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 s regisiered office or registered

agent, or both, in the State of Florida.
. The name of the limited liability company is: YVRUHO LLYWOOD HILLS, LLC

2. The mailing address of the limited liability company is :
2600 Citadel Plaza Drive, Suite 300, Houston, TX 77008

4/14/03 ‘ M0O3000001176

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 records of the
Florida Department of State:

CT Corporation System
Name

1200 South Pine Island Road

Address
Plantation, FL 33324

- City, State and Zip

6. The name and address of the new registered agent and/or office:

Caprito! Corporate Services, Inc.

Name
1333 North Duval St. )
Florida street address (P.O. Box NOT acceptable)

Tallghassee  FL 32303

= 3
Z4 8
City, State and Zi
ity, State and Zip iy % < -1
If the limited liability company is not organized under the laws of the State of Florida, iﬁ erelj'y -
confirmed that afier the change or changes are made, the Florida street address of the regisferedaffice §
imifed

and the business office of the registere a%::nt will be identical. Or, in the case of a Florg
liability company, it is hereby confirmed that the change(s) was/were authorized by an aftifRativg vote

the members of the limited hability company or as otherwise provided in the articles of @fgpization or{_}
the operating agreement of the linmted liability company.

{Signafure of 2 member or authorized representative of 2 member)

i

—
-

(s
i

¥{iel
N

M. Candace DuFour, Sr. VP/Sec. of Hollywood Hills Holdings, LLC, its sole Member
{Printed or typed name of signee) AR '

I hereby accept the appointment as registered agent and agree to qet in this capacity. [ further agree to
compfy With n‘f:; provz‘gzons of i’}; sratugzs z_fe[agivg te}fhe prf?;er am? complete j}g or.?];zané%l of my, %figs,

and | am familiar with and decept the obligations of my position as registered agent as provided foy in

Chgpter 08, F.,8. Or, if thi do§umenj is gz‘ng iled rzjf gzerely rgﬂect% chan :e%z if _erggi i g‘ed{l ice

ad 5, Iereby confifm that the limited liability company has been noty‘g in writing oﬁ is change.
/ Z .

elanie Case, Asst. Sec.

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHE18{10/99) FILING FEE: $25.00



