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CORPORATION SERVICE COMPANY ACCOUNT NO_ : 120000000195
REFERENCE : 090113 7396281
AUTHORIZATION
COST LIMIT 25.00
ORDER DATE : August 7, 2009 o
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CHANGE OF AGENT O~y
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NAME : BRE/BOCA CORPORATE CENTER
L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret

EXAMTINER'S INITTALS:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH ¥OR:
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416.or 608,508, Fiorida Statutes, the undersigned limited.:liability.

company submifs the following. stalentent.in orderto-change its registéred office or registéred agent; or bofﬁ‘,’_

in the State of Florida. '

1. Name-ofthe limited Hability company: BRE/BOCA CORPORATE CENTER'L'L-Q

2. {a) Principal office address of limited liability. company: _C/Q ANN M _SCHNEIDER_
(Note: MUST BE STREETADDRESS) : ‘ ‘PLA

CHICAGO, IT. 60606 -

{b) Mailing:address:of limiled Jiability comipany:: LI0O ANNM_SCHNEIDER _
(Note: MAY BE POST OFFICE BOX) N RIS ' LA

; AR -/
| | C B2 % 2
04713/2005 MO05000001989 7 L E
3, Date of filing/registration- in Florida: 4. Document number TJJ}Q - %
5. (a) Registered Agent and Registered Office.shigwih on the records-of the Florida Dept. of Stalcf%’& R
. o . . . & - -
Registered Apert: NRAISERVICES, INC. Gz, &
Registerad.Office Address: 2731 EXECUTIVE PARK DRJ%’”F, FITE 4
WESTON FL 33331.US
(b). Enter name of NEW:Registered Agent and/or NEW ﬁééiétetﬁeﬁ Office address:.
NEW R'cgistcrc& Agent: Corporation Service Cortipany
NEW.Registered Office Address; 1201 Hays Street
MUSTBE FLORIDA STREET ADDRESS, e L
o o S Tallahassce . JFL 32301

that afler-the change'or chianges are.made, the Florida stregt address of the registered office and the business
office of the registered agent will be-identical: Or, in the case-of a Florida limited llabxlxiy:compar‘;[y,l 1t_;s i

i iS/¥ i ' [ the limile '
fiabillly contpany:br.as otherwise provided in the articles'of ofganization or tlie operating agreément of the !

hiereby confirmed that the.change(s) was/y erc_'autflbriz'éd.lj' 7 af affinmative vote of the membeérs o
!imite"}b' ity compatiy. |

(S_ignamfdbhlmembér or authorized representative of o member)

If the fimited liabiifty‘cbingar';"y.'is_'nq__t;_qrgé’xﬁzed;unﬂér the laws:of the State of Florida; it is‘herelﬁr confirmed
)

(_l’rimz'd'or:.typgd naime of signee) ’
Fhereby accept the appoiniment as.resistered agent and agree lo gt in this capacity. { further agreeio
complywith the pﬁ.rr.zvgfims. of ¢ %Sé ules.rela veio ag‘pr.rfver: and comy Ietepé)lfor?%ant{; o smi)’"ﬁ%ff&; and
anjﬁmr_hg 'zi{zthmgd;aqc_‘epl g_,g.p 535(:01_13_‘0 ‘my position as.registered ageyit as proyided Jor in Cht preg 608,
BS .'O.ff,-'f;/:l_t 18] FI«‘L.‘.’.??.‘.—’"{.»"LFS.?ENE- Hed to merely reflect-a change.in the yegistered office address, I hereby
fhat t’;{% mgéed' lability.copt %:Uf;jzgs;bee;; rotified nwriting oj[ this change.

Kimberly B. Moret Division of Corpotatioss, P:0: Box 6337, Tallahassee, FL. 32314
Assistant Vice President FILING FEE:'$25,00.

NS T (05/08)



