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NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

- SPATEMENT oi’E'r}‘A
. , LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabil:‘l?z
com agy submilts the following statement in order to change its registered office or registered agent, or both,

in the State of Florida.
CABOT CYPRESS CREEK TOWER 7 LLC

1. Name of the limited liability company:
2. (a) Principal office address of limited liability company: 55 FIFTH AVENUE, FL 13
NEW YORK NY 10003

(Note: MUST BE STREET ADDRESS)
55 FIFTH AVENUE, FL 13

(b} Mailing address of limited liability company:
NEW YORK NY 10003

(Note: MAY BE POST OFFICFE BOX)

M05000003503

4, Document number

6/24/2005
3. Date of filing/registration in Florida

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

Registered Agent:

Registered Office Address: 2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON PA 33331

(b) Enter name of NEW Regpistered Agent and/or NEW Registered Office address:
National Corporate Research, Ltd., Inc.

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) 515 East Park Avenue
Tallahassee JFL, 32301

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

office of the reg ) ] : s
hereby confirmpréd thdt the change(s) was/were authorized by an affirmative vote of the membgts;of thg limited
liabtlity comgany oy as otherwise provided in the articles of organization or the operating agreémentwf the
limited lia T = 57
Loy f
Foo T e
(Signaluniof a memjkr or authorized representative of a member) o 3 £ F“"
e 2P
Timothy Keol) /Me mber Bl = b
i S T

{Printed or typed najne of signee) = s
I hereby accept the appointment as reﬁister d agent and agree to get in this capacity. 1 furil erl ag to
comply _?{uh the provisions of a lsga_tu es relatjve to the proper an, corylete performagg;e -my dulies, and [
am jamilia %v_:th and accept the o }gglzons 0 Ty position as regtsjferﬁ agent as provided for in C, ﬁpteg 608,
F.8 Or, ;’/I; I}f document is being filed to merely veflect g change in the registered office address, I hereby
confirm that the fimited lighility company has been notified in writing of this changé.
. NP
{Signature of Reglstered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




