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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR

LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 603.01:4 or 605.0116, Florida Statutes, the undersigned limited lighbiliny compary
.}‘:'._;bm_:{u the following statement in order to change its registered affice or registered agent, or both, in the Siate of
orida. - : .

: . . . WEST PORT COLONY INVES SLLC
1. Name of the limited ligbility company: ONY INVESTORS LLC

2. (a) (b)
I'rincipal cffice sddress of Hmitedd lzbility compuny: Muiling address of limited Hability cumpany:
Note: MUST BE STREET AD AR (Nopte: MAY BE POST OrEICE BOXY
1440 New York Avenue, NW _Suite 200 1440 New York Avenue, NW  Suite 200
WASHINGTON. DC 20008 e WASHINGTON,DC 20005
) 06/15/2004 MO4020002323
3. Date of filing/registratien in Florida = 4. Document number
5009) ‘ - T o=
Registened Agent and Registered Office shuwn o the 1ecords of the Florida Dept. of State: . - . ':5_ .
CORPORATION SERVICE COMPANY T )
Regisicrad Ofice Address  (MUST BE FLORIDA STREET ADDRESS) re
1201 HAYS STREET : T
. . - -
TALLAHASSEE ., 32301.2525 o . v
.FL -
[V

R

(b) - .
Enter nume of NEW Rezistered Aeent andor NEW Reglstered Office nddresy:

T Corperation System

NEW HRepistered Office Address:

‘1200 Souih Pine Island Road

Plan‘.auT _ FL 13324

1f the limited linbility company is not organized under the laws of 'he State of Flarida, it is hereby confimmed that after
the change or changes arc made, the Florida strect address of the registered office and the business office of the registerad
agent will be identical. Or, in the casc oFa Florida limited Liability company, it is hereby confirmed that the change{s}
was/were atthorized by an atfinnative vote of the members of the limited linbility company or as otherwise provided in

the articles of grganizati the opereting syreement of the limited lubilily company. .
/wr _ James J. Finnegan

1 or suthorized representstve of a member

Sipnatwe ofat

Printed or ped name oF sipnee
I hereby acelny
provisions of

wnpoingment oy registered agent and agree to act in this capacity, T further agree to comply with the
ttatires relative to the proper and complele performance of m - duties, and I am familiar with and accep!
the o.b.’z§anm.\' of my pesition as regi.neref agent as provided jor in Chapter 603, F.§  Or, a{ this document is be:’nEg' Jiled.
tn merely refiect @ change in the repistered D_Fﬁce address. { herehy confirm that the limited 1 gen

e ! ahility company has
natified w: writing of this change, Kristin Bolden . ST
cTce ’;‘* ‘ n% K S _ _ _

By: ° JWN il f—v‘\p}é _Asgistant Secretary :

STgoanmre ol Reghtbeke Ageny’ <

Divislon of Corpurationss P.O. Box 63278 Tulluhassee, F1L 32314
FLLING FEE: $25.00
INHS18 (2/14) :

FLI1S - 0102046 Woliory Kuwer Uelne




