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MAY-23-2008 13:880 FROM:

| COVER LETTER

i
TO: Registration Section
Division of Carporations

SURJECT: Jackson: Square Properties, LLC
. (Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed chistércd Agent/Registered Oflice Change und fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nicola Parmell
T (Nam of Person)
—
T [Zs] Ty
. ~m o
Charles Baclet and Associates, Inc. ;n &3
i (Tiem/Compuny) :Cr;;; :;_:
: It g
: =
: =) ™No
2030 Main Street, Suite 1030 T e G|
Ty f"g
™ T
~wo
=4
S ™
Ievine, CA 92614 gr:j. w
> o

((?iLylSlnlc mnd Zip Code)

For further inibrmatibn concerning this matter, please call:

at (949 ) B55-0586

.73

a3

Nicole Pamell i
{Name of Person) (Arca Code & Daytime Telephone Number)
STRE ET/CODR’IER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
Tallahassee, Florida 32314

2661 Execullv:e Center Circle
Tallahassee, F !on‘da 32301

Enclosed is a: check for the following amount:

@ $25 FilingiFee D $55 Filing Fee & Certificd Copy

INHS 18 (5/08)



MAY-23-29@8 13:0@ FROM: 9499559598 T0:858 617 6381 P.3-3
- |
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pra\:risians of secrions 608,416 or 608.508, Florida Stanues, the undersigned limited
liability compaony submits the Ffallqwing statement in order to change its regisiered office or registered
agent, or bolh, in the|State of Florida.

1. Name of the limIttf:d liability company: Jackson Square Properties, LLC

2. {g) Principal ufﬁq@ address of limited liability company: 500 Washington Street

(Note: MUST BE STREET ADDRESS) Suite 700
: San Francigco, CA 84111

b) Mailing nddreiss of limiied liabtlity compiny:

(Vote: MAYBE POST QFFICE BOX)

11/22/2004 ; MO5000004195 &
3. Date of filing/registration in Florida 4, Document number~f7 &3

, ZH = T
5. (8) Registered Agent and Repistered Office shown on the records of the |=|‘If“§§ DefE of Siatg,
: ' ¢

' P g’-"
Registered Agent: Inghs, John 5. i "_”," .

i ' Mes 3]
Registered Office Address: /o Shumaker, Loop-& Kendrigk, LLP L

: 101 E. Kennedy Blv&f‘;:urt_egoo

Toampa, FL 33602 o> -
S

(b} Enter name of NEW Repistered Agent and/or NILW Registered Offig

NITW Registéred Agent: NRA! Sarvices, Inc, )
NEW Registéred Office Address: 2731 Executive Park Qrive
(MUST BE FLORIDA STREET ADDRESS) Suite 4 .

' ‘Wastan FL_33931

If the limited 1iabilir):w company is not organized undcr 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 regisiered office
and the business office of the registered agent will be identical. Or, in the casce of a Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited llability company or as otherwise provided in the articles of organization
or the operating agreement of the Jimited liability company.

l

(Signaturc of a member or authorized represencative vf u member)

Thomas Coatos, Managing Member
(Printed or typed name of signee)

1 hereby accept the appointment as registerpd agent gnd agree 1o gol in this capacity. I further agree 10
com fbe-:vi{ht ¢ rmggﬂmé 3{ all .!st; tu egtre a(:vgro rge gr r and compiete !5- ar%mﬁ‘ﬁf’ 1y fm”'
and deeep

and I am famlil ¢ obligations of m ition ag registered agen{ as provided for.in
Chapter (;18, E.S Or _if this dogymentis bein _ﬁlé!::r :J ggre yrsjfect% cheange in if qregft red office
address. I hereby confirm thatfe limitedilabilily company has heen notified in writing of this chénge.

?““ﬂ Jose Caglalianos, Asst. Secretary
Division of Corparations, P.O. Box 6327, Tallnhassee, FL. 32314
' FILING FEE: $25.00

INH518 (05/08}



