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‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
« o * BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provz’sionsﬁof sections 608.416 or 608.508, Florida Statutes, the undersigned limited
agent, or both, in the State of Florida.

lHability company submits the following statement in order to change its registered office or registered

1. The name of the limited liability company is: CENTRO HERITAGE PARK SHORE SCLLC
2. The mailing address of the limited liability company is :

19/19/2006

S80 W. Germantown Pike, Suite 200, Plymouth Meeting, PA_I9462

3. Date of filing/registration in Florida

.. MO06000005774

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

Capitol Corporate Services, Inc.

Name

T
2 oz -
1550 Office Plaza Drive, Suite A L TR B e
- g T e T
Address P m £
Tallahassee, FL 32301 A Fis!
- i e m
City, State and Zip =1 = ‘{:J
. DA - <
6. The name and address of the new registered agent and/or office: 285
o,
Corporation Service Company o
- Pxg
Name
1201 Hays Street )
Florida street address (P.O. Box NOT acceptable)
Tallahassee

_FL 32301
City, State and Zip

confirmed that after the change or ¢h

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
andges are made, the Florida street address of the registered 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
of the members of the limited liability com
or the opgrgting agreement of the Jimited i

2t

at the change(s) was/were authorized by an affirmative vote

%gny or as otherwise provided in the articles of organization
ability company.

{Signature of 2 member or authorized fBpresentative of @ member)

Maureen Cullen, Attorney In Fact
{Printed or typed name of signee}

! ker?by accept the appoz'nme)}; as registerfa’ agent gnd agree to C?ct in this capacitv. I further agree fo
COmPLY With the proy;}flons of all statutes relative to the proper and complete perforinance of my, duties,
a‘:xhd Lam {amz[zar with g gc;?‘epr the obligationg of my pasition q regzsrgre agent as provide
L ézpter 8, B8 Or, if b };v og 1ent i gem tled 16 merely reflect @ ¢ agge in

address, I m at the limjted liability company has been notift
(Signarure of Registere Agent) yrlopotle R Vannoy, Assistant V.

or N
e in the regist reg oﬁce
in writtag of t

is change.
Divisien of Corporations, P.O.

6327, Tallahassee, F1. 32314
FILING FEE: 325.00
INHS 18 (8/05)



