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STATEMENT 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 1hé oilowmg statement in order to change its registered office or registered

agent. or bork, in the State of Florida

1. Name of the limited liability company: ___ MCZ/CENTRUM FLORIDA XIV. L.L.C.

2. (a) Principal office address of limited liability company: 225 WEST HUBBARD, 4TH FLO@

(Note: MUST BE STREET ADDRESS) CHICAGO Il 60654

(b) Mailing address of limited liability company: 225 WEST HUBBARD, 4TH FLOOR
(Note: MAY BE POST QFFICE BOX) CHICAGO, IL. 60654
5/17/2005 M35000002615
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

—t P
Registered Agent: RPORATION SERVI ANY
: T o= T
Registered Office Address: 1201 HAYS STREET % ) ;
TALLAHASSEE, FL 323@ 5 = e
izl )

£
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(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address.rg u 7
et

o]
NEW Registered Agent: STEVEN NEWBURGH g:_’.‘} 3
T

NEW Registered Office Address: C/O COHEN. NORRIS, QQH ERER
MUST BE FLORIDA STREET ADDRESS) 712 .8, HIGHWAY ONE, STE 400
LK BEACH _ ,FL33408

If the limited hability £ompany is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chinge or changes are made, the Florida street address of the registered office
and the business offite of the reg#tgred agent will be identical. Or, in the case of a Flonda limited
liability company, if is rmcdt at the chapée(s) was/wete authorized by an affirmative vote
of the members of fie Hinite iyfeompany or gfotherwise provided in the articles of organization

Signacure of 2 meml /or authnnz epresedfatile of & member

STENENNEWBURGH

{ her by 4 Ce’}pl the fpp mrmely registered agent and agree 1o get in this capac:ty 1 further c?-rfe fo
uiies,
o)

com ropisions of tules reiatwe to the proper and complete perforimante of my
am a 1 ’ ne o angns of m posmon reglj red afren{ as provi in
a ter 7t u ; _tzs 2] ﬁied merely reflecta ¢ emr ere§ tered office
a‘res.s herebyc irm tha i ’M ity gefmpany has nnonﬁe in writing fcth:s chinge.

Signature of Registeled Agent t— ¥

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