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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 the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is; | ne Port Commerce Center, LLC

2. The mailing address of the limited liability company is :

1750 S, Brentwood Bhvd, Suite 701, St. Louis, MO 63144

715/05 ~ MQg5000003710
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corporation System _ o
Name TE E
= 2
1200 South Pine Island Road o Pt \
Address wF
Plantation, FL 33324 W I
City, State and Zip N ~U~) —
6. The name and address of the new registered agent and/or office: f;? <
L

NRA} Services, inc.

Name
2731 Executive Park Drive, Suite 4

Florida street address (P.O. Box NOT acceptable)

Weston FL 333
City, State and Zip

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 office of the registered agent will be identical. Or, in the case of a Florida limited
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liabihity company.

U .

(Signature of a member or authorized representative of 2 member)

Cathi J. Wali, M.%rfsemﬁ&
{Printed or fyped name of signee)

I izer?by gcce;gn‘ the appointment as re isterfd agent and agree (o gct in this capacity, 1 further agre_e fo
comply with the proy%zons of all statules relative to the proper and complete c{:er ormance of . Jﬂy nities,
and I am jfamiliar with ap _acgepz the obligations of my position a regzsfgre agent as provided for. in
ter FUKVF.S. O, if this document is being filéd 16 merely rgﬁvect ac :gggz in the regi, z};f{e office
r.gi dress, {1/fe e{)y confirny that the limited liability company Has been nofified in writing of this change.
ices. Inc.

P, —

(Signature of Registered Agent)
Sean L. Emerick. Asst. Secrelary .
Division of Corporations, P.O, Box 6327, Tailahassee, FL. 32314

TNHSI8(10/9%) FILING FEE: 325.00
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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 the F[oflowfng statement in order to change its registered office or registered
agent, or boih, in the State of Florida. _

1. The name of the limited liability company is; e Port Commerce Center, LLC

2. The mailing address of the limited liability company is :

1750 S. Brentwood Blvd, Suite 701, St. Louis, MO 63144

715105 _ ~ M05000003710
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corporation System
Name e
1200 South Pine Island Road 3¢, d‘;z_ . =
=5 2
Address 2 ZE g
Plantation, FL 33324 S PR o
Ty, State and Zip P 3
. Ty TR
6. The name and address of the new registered agent and/or office: T =
L 47 -
Do R
MRAJ Services, Inc. aﬁ\ Lo
' >
Name

2731 Executive Park Drive, Suite 4
Florida street address (P.O. Box NOT acceptabie)

Waeston FI, 33331
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.

Ot O b L .

{Signature of 2 member or authorized representative of a member)

Cathi J. Wali, m'%‘)wseﬁm

{Printed or typed name of signee)

I izeniby qcci_;?z the appoinﬁnerﬁ as e, ister;zd agemt and agree to act in this capacity. 1 further agree to

comply with the provisions of all stqtutes relative to the proper and complete fe ‘orinance of my duties,

and 1 am familiar wif ani gccept the obligations o dmy position a, reg:stgre agent as provi eg for.in

Cgﬁja{er NF.S. Or, if this document is _em% Jiléd o merely rg/fecra ) anag_e in the regi there office

?; ress, {life e;%y confirmg that the limited liability company has been notified in writing oﬁ‘ is change.
% i iges. inc.

{Signature of Registered Agent)
Sean L. Emerick, Asst. Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHSIS(10/99) FILING FEE: $25.00



