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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant 1o the provisions of sections 6030714 or 603.0116, Florida Sranues, the undersigned fimited liohili COMPHRY

submits the following statement in order 10 change its registered office or registersd agent, ov both, in ihe State of

Fiorrdu
WRETCMARKETPLACE AT DR, PHILLIDS, LEC

[, Name of the himited liability company:

3 () 1600 Citadel Plaza. Suite 125, Houston TX 77008 (h)
Principal office address of limited liab#fice company. Mailing addiess of limued liability company:
3 P
(Note: MUST RENTREET ADDREAS) (Nede: AIAY RE IXIWNT QFFICE RE2X)

2600 Citadel Plaza, Suite 125, Houston TX 77008

DY2142006 MOoO00603202
3. Dawe of filing/registration in Florida 4. Document number
< CAPITOL CORPORATE SERVICES INC
-~ i
Registered Agent and Registered Office shown on the records of the Florida Dept. of S1ate:
G
> }__“U‘

Registeied Ollice Address  (MUST BE FLORIDA STREEY ANDRESS)

S15CAST PARK AVENUL 2ND FL

TALLAHASSEE £l 32301 o

(ERIE

C T Corporation System .
(b) o

Enlername of NEW Registered Azent and/or NEW Registered Office address: o3

5
65:2Wd 01435 1202

NEW Repbslered UtTice Addiess.

1200 South Pine Island Read

Plantanon El 13324

[Fthe lined lability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be wdentical. Or;incthe case ol a Flonda limited liability compuny, it is hereby confirmed that the change(s)
was-were authorized by an affirmative vote af the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the linsited liability company.
Harvey (i. Weinreh

Printed o nped name ot signee

£/ Harvey G Weinreh
Signatuee of a nwmber or awthonired representitive of a member

[ liereby aceept the appoingment as registered agent and agree to act i this capaciy. T further agree 1o comply with the
provisions of all sjatutes relative s the proper and complere performance of my duiies, ind I .am familiar with and accepr
the ahligutions of sy position s repistered agenr us provided for in Chupiér 603, 1.5 Or, g{ g document is pemg filed
i merely reflect a change in the resnsicred rgﬁ’rw elress, Therehv confirm that the limited hahiliy company has b

Alfred Younan
etary

aotific#oy writing of igs change,

T Registey went

Signaiure

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 525,00
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