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STA&'MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABIL]ITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabiltza
com,{mn submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: CABOT CYPRESS CREEK TOWER 18 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: 5S FIFTH AVENUE, FL 13

(Note: MAY BE POST OFFICE BOX) NEW YORK NY 10003
71712005 M05000003748
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_ 3331

{b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:

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

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

limited lighility ¢gbmpa

(Signat'ﬁ of a meyfiber or authorized representative of a member)

“Tiyo u¥kb“/Memb@;

(Printed or typed nagne of signee)

I hereby q%ceﬁt the appointment as reﬁister d agent and agree to gct in this capacity. I further agree to /
I U,

comply with the proys:ons of all statutes relative (o the proper an, cory;lete perforinance of my dufies, and

am jamifiar with and accept the o }gguons of my position Zs registered agent as 5rov1 ed for in C ﬁpler 608,

F.S Or, ;‘/thzs ds cumfj;;_ is being filed to merely reﬂec;jg change in the registered office address, 1
ifi ;

[£)
ereby

abylity company has been notified in Writing of this changé. Wl

confirm that thf ited ipn s
( 4

(Signature of Registered Agent)

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

INHS18 (05/08)
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