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

Pursuant to the provisions of sections 608.4/6 or 608.508. Florida Statutes, the undersigned limited
figbility con%any submits the following statemenrt in order to change its registered office or registered

agent, ar bath, in the State of Flortda.
. The name of the limited liability company is; 1628 I, LLC
2, The meiling address of the limited Lability cormpany is : 1829 K STREET, NW SUITE 1200

WABHINGTON DC 20008
MOBD00007072

12/20/2006
3. Date of filing/registration in Florida 4, Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Departinent of State;

OLIVER, BERTR
Name
2060 N.W, BOCA RATON BLVD., SUITE 8
Address

BOCA RATON FL 33431
City, staté and Zip

6. The parne and addreas of the new registerad agent and/or offics:

NRAI Sarvices, Inc.

Name
2731 Expeutive Park Drive, Sulte 4
Florida street address (P.O. Box NOT acceptable)

¥, 33331
City, State and Zip
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If the limited liebility company is not orgenized under the laws of the State of Flarida, it is hergby
ore made, the Florida street address of the registered office

confirmed that after the change or chan

and the business office of the registercd agent will be identical, Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or s othérwise provided in the articTes of arganization or
the operating agreement of the limited liability company. oo

/s/F. Davis Camalier
(Sagnature of @ motnber or authetized repreasniative of o member)

F.Devig Camalier
1Pricted or typed narac of signce}
[ hereby accept the appoiniment ay registergd agent and agree to qet in this capacity. 1 furthe
VT provisions o all srs el fid aBree fo ot In s capactyy, 1furiher agree to
ageni ox pruvigég or in
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, . ument 15, bemngr 11 merely reflecta chom, / ;
ac?gf . reﬁ;y conji IlLt;at tﬁe?l’mtred !mgﬁd; company Has been n%rg‘ieﬁa %rlr&?gﬁrﬁiffc‘h?m?;
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(ignalure of Reglstered Ageht}
Mary Paris, Assistant Seoratary ‘
ivisiom of Corpormtions, P.O. Box 6327, Tallahassee, FL 32314

_ .. KILING FEE: $25.00
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