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; D AGENT OR
AT T OF CHANGE OF REGISTERED DFFICE OR REGISTERED
STATEMEN BOTH FOR LIMITED LIABILITY COMPANY
Pursuant (o the provisions of §

ections 608.416 or 608 508, Floridu .S’mriue.g, the undersigned limited
liability company submits the }‘[allawing statement in order to change its r]egzstered office or registered
ugent, or boiﬁ, in the State of Florida. .

1, The name of the limited Hability company is: $C) Parkway Plaza Fund 7. LLlL:

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

11620 WILSHIRE BLVD 10th FLOQR LOS ANGELES, Ca 90025 }
11292004 MD40000031 741
3. Date of filing/registration in Florida

4. Document ﬂfurnber
5. The name of the registered agent and the registered office address as show
Florida Department of State:

n on the records of the
CORPORATION SRRVICE COMPANY

Narme
1201 HAYS STREET !
Address ?.4 Z i
TALLAMASSER FL 32301-2525 o £5
City, Siate and Zip D xR
. (%] O;"ﬂ
6. The name and address of the new registered apent and/or office: = OxF
. a2%h
C T Corporation System 2 @%G
Name ] o 24
1200 South Pine Lslund Roed - 'ﬂ%
Florida street address (P.O. Bax NOT acceptable) o ?::0
Plantation FI. 33324
City, State and Zip

If the limited 1iability company is not organized under the laws of the State of [Florida, it is hereby

conflrmed that afier the change or changes are madc, the Florida gtreet address of the registered office
and the business office of the registered agent will be identical. Or, in the cas® of a Floridz limited
liability company, it is hereby confinmed that the change(s) was/were authoriz
of the members of the limited liability com%any or as otherwise provided in
or the operating agrecment of the limited lia

d by an affirmative vote
ility company.

articles of orpanization

Carolina Bowrg
{Frinted of typed name of signee)

I hereby accept the appaintme
cony

v with the provisions of a’ﬁ gfaﬁﬁqﬁrf dagent and agree Lo
%f}dq am familidgr wit
(3

jct in this capaclty. [ further agree o
dfive to the proger and completa perforimante of dmy uties,
g,ﬂacjepn ¢ abligrapions aof mg} position as regu-tfre gent as provi .93 ar ih
&J_pfer 08. F.S. Gr il ﬁs' oﬁungcn,t Iy Geng tled tb merely reflecta changelin th
address, I hereby confirm that the limited tiabili
By:

-orporation System

Y n tae regiytgre
ty company Ras been notified in
igmature of Registered Agent)

red office
Wwriiing of this chinge.
ConikE SR AN
e, ATSEVRET BEIRIT AN
Division of Corporations, PO. Bux 6327, Tallahassee, FL 32314
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