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CORPORATION SERVICE COMPANY"

ORDER DATE
ORDER TIME
CORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. 072100000032
REFERENCE 4326756
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CHANGE, _OF AGENT

CORPORATE CENTER ONE OWNER LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Amanda Haddan

EXAMINER’S INITIALS:



BOTH FOR LIMITED LIABILITY COMPANY
ot or both, [y the Stute of Feride

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Crrsseint fo e rovisions of scotions 608416 or 608308, Flovida Stattges, the vadeisigued limited
fabiliny company xubsits the following statement in order o change s registered affice i registered

(808 Y0S
" \ )
J.

. The name of the Hmited liability company is: CORPORATE CENTER ONE (WWNER LLC

I The maiting address of the imited linbility company is 1 #0f Snath Tryon, Suite 1308, Charlate, NC

e of Hilingfrepistration in Florida

28202

MOS0 31
4. Document number
5. The name of the registercd agent and the registered office address as shown on the records of the
Florida Department of Stite:

CT Comuoration

Name

1200 South Pine fshmd Road
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6. The name and nddress of the new registered agent and/or office: ‘r’?q" - m
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Comurarion Service Company A =

Name
1201 Hays Streer
Florida street address (2.0, Box NO'T acceptable)
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i herehy m't'(:/):‘ te appotiinei us regisiered qgent and agree to ot in s capagiie. 1 fiother agree jo

complywitlr e provisions of ol .s‘h}.’ﬂ[t.’.s‘ relative to the proper and complere perforizanie of wy duiics,

aped Tion frenndiay with eond decept the obligationg of iy position ay regiviered agent as provided jor in

Chaprer 508, F.S. O, if this docinent Is betng filéd 16 mevely reflecia clupnge o the regisiered office
idrexs, Fheeehy confirm !

/]
i the fited lahilioy compean: s heen notified in writing of this chinnze,

It she limited liability company §5 not organized under the laws of the State of Florida, it is hereby
confinmed that after the change or changes are made, the Florida street address of the registered office
and the business vifice 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 Imited ltability company or as otherwise provided in the aruicles of organization
or the operating agregmengof the limited lability company.
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ISigmatere ot s 0y f
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{opresentaive of o member

Judith Reyes
Asst. Secretary
TILING FEE: $25.00
INJISIN (RIS

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314



