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CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032 . é;%% g%;
REFERENCE : 778985 7117560 €% B 2
v (’
5
AUTHORIZATION . 7,

COST LIMIT

_______________________________ >,
ORDER DATE : February 27, 2007 e
ORDER TIME : 11:06 BM i
ORDER NO. : 778985-030

CUSTOMER NO: 7117560 .

CHANGE OF AGENT

NAME : WEST PORT COLONY INVESTORS
LLC

PLEASE RETURN THE FOLLOWING AS PROCE QF FILING:

____ CERTIFIED COPY
¥X ~  PLAIN STAMPED COPY

CONTACT PERSON: Doreen Wallace

EXAMINER’S INITIALS:



1

BOTH FOR LIMITED LIABILITY COMPANY
liability comparny submits the }[
agent, or boih, in the State of

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lorida.

ollowing statement in order to change its registered office or registere

New York, NY 10169

d
1. The name of the limited liability company is: WESTPORT COLONY INVESTORS LLC
2. The mailing address of the limited liability company is : _230 Park Avenue, 12th Floor

June (5, 2004

3. Date of filing/registration in Florida

MO4000002325

Florida Department of State:

4. Document fumber
5. The name of the registered agent and the registered office address as shown on the records of the

C T Corporation System
Name -

—4 u fo)
1200 South Pine Island Road = al -;_ -\
Address CBE B -
Plantation, FL 33324 ’e;;—_;. -
City, State and Zip {i’nw =
r_ﬂ-—‘(— - m
6. The name and address of the new registered agent and/or office: inpl=4 i O
-\ .
~—
Corpg)z_'ati‘c; Service Cow_;aany A %’% C&’:
ame o
B {201 Hays Street ke
Florida street address (P.O. Box NOT acceptable) ‘
Tallahasses

FL 32301
City, State and Zip

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

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
of the members of the limited liability company or as otherwise provided in the articles of organization
or the (Wating a
1AL

at the change(s) was/were authorized by an affirmative vote
Ze/\(eme?jof i ﬁliabi!ity company.

(Signature 4f 2 member or authorized representative of a member)

Maureen Cullen, Authorized Person
{Printed or typed name of signee)

[ hereby accept the appoint
Co:;z:z;‘f ’%W'ﬁz rlfe 2

ment as reg
pmyzﬁvzons of all statu
Chapter 508,

istered agent gnd agree to qct in this capacity. [ further

A es relative to the proper and complet

and' I am familiar with and dccept the obligations of my position as registere.

r, if this document Is _emg filéd 1o merely veflect'a cha

address, I hereby confifm that the limited liability company has been notifi
AL f Ll

(Signature of Registered Agen) priohelje R. Vannr;gf, Asst. V.P.

G

e C{Jeffomzance of mya 5

ree fo
iiles,
agen]z‘ as provided for.in

7 ?ﬁ? tn the registered 'gfﬁcc
ted in Writing ojst 1s change.
INI{S8 (8/05)

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



K

" ST:ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Puysuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ofiawmg 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: _WEST PORT COLONY INVESTORS LLC

2. The mailing address of the limited liability company is : _230 Park Avenue, 12th Floor

New York, NY 10169 .

June 15, 2004 o i MO04000002325
3. Date of filing/registration in Florida ' 4, Document nutnber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: - ,

C T Corporation System

Name
1200 South Pine Island Road A 2,
. LR - ¥
ress e -
e,
Plantation, FL. 33324 A ®, ff
City, State and Zip ' %’% -2 ‘\_“
. )
6. The name and address of the new registered agent and/or office: ‘2\’; 4 Q
L@
C ti ice C -
orporation SEI’VE:E Company - _,;} 0‘33
Name A
1201 Hays Street %

Florida street address (P.0. Box NOT acceptable)

Tailzhassee FL SZBQE
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
liabitity 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 opgrating amgﬁhabihty company.
a0y -

(Signatute ¢f 2 member or authorized representative of a member)

Maureen Cullen, Authorized Person
{Printed or typed neme of signee)
I hereby accept the appointment as registered agent and agree to qct in this capacity. [ further agree to
comply J{@it‘i IﬁDe_? p?’O?Ip %Jons of all sfamgg relati v§ to the pr{%:_re_r and complete é{;‘for%;ancfe of my duties,
and'] am familidr with and decept the obligations of my position ag registered agent as provided for. in

hapter 808, F.S. Or, if this document is gzm% ﬁfed 1o imerely rgﬂect & change In e regi i,ereci office
address, 1 hereby confirm that the limited liability company has been notified in writing oﬁ‘ 15 change.

: ,

AMatfu 2o R _Uanansy,
{Signature of Registered Agent) M&chelle R. Vanﬁqb, Asst. V. P

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

e - <

INEHSTE (8/03)



