(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

O pekur ] warr [ mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

10500000505 |

IVIROEHAR

800268119948

ULAA 1501017511 #4255

—

e —d
—rs; w
s
hei %‘,
arm e
I
wnE -
N
-«

m -
.'.,153. =
U LA g
=4 ..
[ o
Om
=

Xﬂﬂga'; 1
S07 T2 wyr




- y C AP I TO L Statement of Change of Registered Office Capitol Corporate Services, Inc.
* , or Registered Agent or Both for Limited :ﬁiﬁx&agém
SERVICES Liability Company g e a2

Secretary of State DATE: 1/9r2015
Division of Corporations STATE: FLORIDA
P.O. Box 6327 REP UNIT: CAMDEN WORLD GATEWAY, LLC

Tallahassee, FL 32314

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the above referenced name, which is to be filed in your office. Enclosed is check #25803 in the amount of $25.00
for the filing fee. After filing, please return the file-stamped copy in the enclesed self-addressed enveiope. If you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.01 {4 or 603.0116. Florida Slatutes. the undersigned limited liahilitv company
submits the following statement in order to change s registered office or registered agent, or both, in the State of

Florida,
1. Name of the Limited Liability Company: CAMDEN WORLD GATEWAY, LLC

2. (@ 11 Greenway Plaza (b) 11 Greenway Plaza
Principal otfice address of limited liability company: Mailing address of limited liability company:
| {Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFVICE BOX)
| Suite 2400 Suite 2400
|
Houston, TX 77046 Houston, TX 77046
9/13/2005 M0O5000005051
3. Date of filing/registration in Florida 4, Document number

5. (a) C_T Corporation System

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1200 Soufh Pine Island Road

—
Registered Office Address  (MUST BE FLORIDA STREEY ADDRESS) !">" 7 a
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Plantation CFL 33324 T
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) Capitol Corporate Services, Inc. B i
Enter nanic of NEW Registered Agent and'or NEW Registered Qifice address: g g o ’
ok =
om
155 Office Plaza Dr Ste A =

NEW Registered Office Address:

Tallahassee CFL_32301

[f the limited liability company 1s not orgamzed under the laws of the State of Flonda, it 1s hereby confirmed that after
the change or changes are made, the Florida strect address of the regisiered 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}
wasfwere authorized by an affimative vote of the members of the limited liabilily company or as othenwvise provided in

the articlgs of organization of the operating agreement of the limited liability company
2 y PR 3 ROBERT FSHER
7,1 SEMIOR VICE PRESIDENT-
of a member or authorized representative of a member GENERARTERSFWHEH e of sipnee

1 hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree 1o comply with the
provisions of all stanites relative to the proper and complete performance of my duties. énd [ am familiar with ind accept
the ob!r‘fanons of my position as registered agent as provided for in Chaptér 605, .5, Or, if this document is peing filed
to merely reflect’a change in the registered ofﬁce address, Therehy confirm thai the limited liability company has béen
nolifieqin writing of this chgnge.

Delanie Case, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.0O. Box 6327e Tullahussec, FL 32314
FILING FEE: $25.00

Signature of Registered Agent

INHS18 (2/14;



