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T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEMEN BOTH FOR LIMITED LIABILITY COMPANY

Pur:

tia¥ili

sucint 157 clions 608,418 or 608508, Florida Statutes,
y corg: the J.? 'wuiﬁkijﬁfaﬁnz statement in o
agent, or bomu the State of Florida,

the undersigned limited
rder to change its registered office or registered
1. The pame of the limited liability cornpaay is: _ P& MHC Estates GP, LDC}

2. The mailing sddress of the limited liability company is :
Farmingten Hils, Michigan 44133

07/13/1998

PD Box 333695

192000001038
3. Date of filing/rcgistration in Florida

4. Document tumber
Florida Department of State:

£. The name of the registered agent and the registered office address as shown on the records of the

fl Eag,
ame

2156 Delm Plvd. Suite 210-p
Address

Telishasser, FL 323013

City, State and Zip
6. The name and addresa of the new registered agent and/or office:
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1200 Sourk Pize Islpnd Rosd (24 f%’ih
Florids street address (P.0. Box NOT ncceptable) o =
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[¥;]
Flanwtion FL 33324
City, State and Zip
If the limited liabiliey co
confirmed that after tie

mpany is not organized uader the laws of the State of Ploxida, it is hereby

i change or clgma:ru are made, the Florida street address of the registered office
and the business office of the regis agept will be identical. Or, in the case of a Flonda limited
lability cumpnn!y}i it is hereby confirmed that the change(s) was/were authorized by an afffrmative vote of
the members of the limited lisbility company or as otherwise provided in the artic

th agrepment of the limited La

biliry company
Sipmaturs ofs

of organizaton or

[ of v mambar)
JNA Y wWie

Priated or typed numa of signec) o ’

I hereby a t the appointment as registered agent and cgree tv act in thi; iy, he. t
eozl;gam :Ee pro 'f“’:m of all :!a:ueg fdagivg io rbcpfgpcrand caIr: Ie’fe oglance of u:yagut'e 2
& £ am familiar with and docept the obligations of my position as regisiered a

h&.P'.S. "r,if n‘; a’g’?a;}el}:i; o a{'? :ﬁiedtomenly ect a c!ﬂ::ge 2

, 'mm Y confirm tpas the limite "ﬁﬂ’l’f&‘f’é’f_‘f’ en notifi

d fuert
‘{w as mp;gr{mﬁcd far‘g'

g S ks ehoet
» ng O changs.
aari &
. Secretary
Division of Corporatians, P.O. Box 6327, Taliahassee, FL 32314
INHE) aC1099) FILING FEE: 525.00 '
FLALL STV L T Somen Ovlise
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