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CORPORATIAR SERVIGCE CAMPARY

ACCOUNT NO. : 072100000032
REFERENCE : 288350 " 5034554 _—
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ORDER DATE : August 4, 2006 DA fﬂ
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ORDER TIME :  9:24 AM TE w2
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ORDER NC. : 285%350-C10 . 27, @
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CUSTOMER NO: 5034554 - ¥
CHAN F —
NAME : ONE BISCAYNE TOWER MaNAGER,
LLC :

PLEASE RETURN THE FOLLOWING AS PROCY OF FILING:
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£X PLATN STAMPED COPY

CONTACT PERSCN: Amanda Haddan
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STATEMENT OF C
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HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
fighiliny company submits the

agent, or boih, i the State of Florida,

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned fimited

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

87350 North Cantral Expressway, Suite 880, Dalles, TX 72‘_)1_’3_i i
Joly 7,73006

d
}. The name of the limited liability company is: ONE BISCAYNE TOWER MANAGER, LLC

pliowing statenent in order lo change its registered office or registere

3. Date of filing/registration in Florida

__MO600ee03767
Florida Department of State:

4. Document nuinber

C T Corporation System

5. The name of the registered agent and the registered office address as shown on the records of the

MName

1200 South Pine Island Road

e,
w
oz
Address r; %
Plantation, FL 33324 =7
City, Stafe and Zip .
. Nz
6. The name and address of the new registered agent and/or office: o
-
Corporation Service Company o ’{;‘f.,
>
Name %;“n

1201 Hays Streel. o ‘ pert
Florida street address (P.O. Box NOT acceptable)
Tallahassce FL

32301
City, State and Zip

confinmed that after the change or cha

If the Iimited Hability company is not crganized under the laws of the State of Florida, it is herchy
nges
and the business office of the reg:istercdg a

or the operating agreem

g limited liability company.
{Signafure oF 8 merkber o aglhorired doresemative al a member)

ARK-R. GERIGK
EXECUTIVE VICE PRESIDENT & SECRETARY

nt 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 affinmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

1 HETEDY O C{.}pr the ﬂpp@!.’?b‘ﬁﬁl}? ays registergd agent fzzzd agree (o gct in s o
comply witlh the provisions of all stgtutes relative to the proper
and [ am familidr with and decept the obfigations of m
Chapter R08, F.5. Or_if this document Is Deing [iléd 15 nere
a, a’ressj hereby copfirm that the Hinited liability company Jias

apacity. I further
2 el complete é‘) j’g il i
4 posu‘[rw: gcj?t registered ageny as proviged jorin
Ly

L Y lrann

_ agree to
rforinance gf my
gcla chagngeint

een nofified in wi

aries,
{Signature of Registered Agent} Michelic R, ,& nnoy, AssL VP

¢ regisrered gffice

zrz’ngg this chdnge.

Division of Corporitions, P.O. Box 6327, Tallahassee, FL. 32314
INHS18 (B/03)

FILING FEE: §25.00
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are made, the Florida street address of the registered office
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