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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
Habillty company submits the Ffollowing 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: RITZ PLAZA, LLC

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

4100 MACARTHUR BLVD,, SUITE 200, NEWPORT EEACH, CA 92660

01/27/2004 M04000000361
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:

CORPORATION SERVICE COMPANY

Name
1201 HAYS STREET An 2
Address %’f?’ c:; 0\
TALLAHASSEE, FL 32301 P
City, State and Zip = 2 t;l {”
6. The name and address of the new registered agent and/or office: (Er}f}_ - ‘«;‘n
s = ?’ .
NRAI Services, Inc. ,:: o =
Name o5 2
2731 Executive Park Drive, Suite 4 %g
Florida street address (P.O. Box NOT acceptable) =
Waeston FL, 33331

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 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 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 2 member)

v}
i('i Ng m E Yg,\.(\s
{Printed or typed name of signec)

T hereby acecept the aip oint er” asre isterfd agent gnd agree to gct in t{u’s capacity. I further agree to
g ons of ali stqiutes relative to the proper and complete perforimance of my funes.
0

co with the prov

%ngggm 53” ‘{w't a %gcgeptt e obligations of my position ag registered agent as prpvideg or.in
ggpter L FS, O, ijnt ogu 1ent is ﬁetg@; iled to mere yrg/iectac, ange in the regi tfre office
address, here%%) confiim that the limited liability company has been notified in writing ojst is change.

NS B & e

(Signature of chistcred_:xgm)

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

INHS18 {8/05)




