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STATEMENT OF CWYANGE 0‘7 RFGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. . LIMITED L]:A,BILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited lt'abiligz
com agry submits the following statement in order to change its registered office or registered agent, or both,
ia

in the Siate of Florida.

I. Name of the limited liability company: CABOT CYPRESS CREEK TOWER 1 LLC

2. (a) Principal office address of limited liability company: 55 FIFTH AVENUE, FL 13
(Note: MUST BE STREET ADDRESS) NEW YORK NY 10003

(b) Mailing address of limited liability company: SS FIFTH AVENUE, FL 13
(Note: MAY BE POST OFFICE BOX) NEW YORK NY 10003
6/24/2005 M05000003498
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:

Registered Agent: NRAI SERVICES, INC.
Registered Office Address; 2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON PA 33331

| (b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: National Corporate Research, Ltd., Inc.

NEW Registered Office Address:

MUST BE FLORIDA STREET ADDRESS 515 East Park Avenue
Tallahassee JFL 32301

[f 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 regiSteped agent will be identical. Or, in the case of a Florida limited liability company, it is

: hereby confirpied that the change(s) was/were authorized by an affirmative vote of the members of the limited
| liability company ¢r as otherwise provided in the articles of organization or the operating agreement of the
i limited liatflity cgmpgnfy. ’f””ﬁ‘f P
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(Signature Af a meﬂ&r or authorized representative of a member) | W:-:
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I hereby accept the appointment as re7gzsrer d agent and agree to gct in this capacity. 1 furihel agree to™=
ly'with the provisions of all séa;u es relatjve to the proper and com

i

comply with th _ J;-Iele per, orma%ce Q;ﬂ%v es, and |
angﬁzm:hg };{zth and accept the o [ggnons 0 Ty paosition %v regl.gterﬁ agent as proyided Jor'in Chfipter 608,
F.5. Or, grl is df,cu.men/. 1s being filed to merely reflect a change in the registered office address, I hereby
confirm that the limited liability company has been notified in writing of this change.

V- JP
(Signature of Re; 1) I

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