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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 527039 7454283
AUTHORIZATION
COsST LIMIT

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

April 13, 2008
9:42 AM
527039-505

7454283

CHANGE OF AGENT

IPC FLORIDA II, LLC

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Cindy Harris

EXAMINER’S INITIALS:




L]

)

SSTATEMENT 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 its registered office or registered
agent, or both, in the State of Florida.

FLORIDA
1. The name of the limited liability company is: IPCFLO I LLC

2. The mailing address of the limited liability company is : c/o IPC Real Estate Management

303 N. Hurtsborne Parkway. Louisville, KY 40222
07/09/2004 M04000002713

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:

C T Corporation System
Name
1200 South Pine Island Road o=
Address = ‘f;
Plantation, FL 33324 e
City, State and Zip =T ~
ve ¢ o
6. The name and address of the new registered agent and/or office: I R m
e To 2
Corporation Service Company '—;1_ L,L,‘ -
Name Ly L2
1201 Hays Street ‘%ﬁ ©

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

Tallahassee FL 32301
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 Flonda 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.

(Signaruregf a member or authorized representative of a member)

Maureen Cullen, Authorized Person
(Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
cogply with the prowﬁwons of all statutes relative to the proper and complete j)erformance of my duties,
nd [ am Jamzhar with and dccept the obligations of my poszr]on as reg:stﬁre agen{ as provided for. in
ly re, a

i
Chapter 808, F.S. Or,_if this document is gem 1léd 10 mere ect a change n the registered office
5 h A %@ company Has been noriﬁeaﬁ'n writing 'gf this cha{z\ge.

addresZ: ereli:?onfzz that the limited liabi

(SignatureOf Registered Agent) B157aheth A. Dawson, Asst. VP

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

INHS18 (8/05)
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