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

Pursuant 1o the provisions of sections 603,004 or 6030116, Florida Stanaes, the wndersigned limited Hability company
submits the following statement in order to change its registered office or registered ugent, or both, in the State of Florida.

WESTFIELD, LLC

clo Westfield, LLC

1. Name of the limited liability company:
clo Westfield, LLC
2. (a) (b)
Principal otfice address of imited liabiliny company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) tNote: MAY BIZ POST QIFFICE BON)
2049 Century Park East 42nd Floor 2049 Century Park East 42nd Floor
Los Angeles, CA 90067 Los Angeles, CA 90067
12/29/2006 MO7000000007
3. Date of filing/registration in Florida 4. Document number
3()
Registered Agent and Registered Oftice shown on the records of the Flerida Pept, of S1ae: i Ao
S =
C T CORPORATION SYSTEM ‘.“'53 ~
Registered Of¥ice Address  (MUST BE FLORIDA STREET ADDRESS) g =
OR- e
1200 SOUTH PINE ISLAND RCAD S u:} L ‘
..,_r' ~
PLANTATION ., 33324 e Th o
.FL T '
R S
B —
oS R
-, Sy
—

(b}

Enter name of NEW Regisiered Apeat and/or NEW Registered Office address

Corporation Service Company

NEW Registered Office Address:

1201 Hays Street
32301
CFL

Tallahassee
If the limited liability company is not organized under the laws of the State of Florida. it is hereby confimmed 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 identical. Or. in the case of a Florida 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 as otherwise provided in

Hyura Choi, Authorized Person
I'rinted ar typed name o signee
iply with the

the articles of orgar)i-zalion or the operating agreement of the limited liability company.
/1 and accept

A
Signature of a member or authorized representative of u member
[ hereby accept the appointment as registered agent and agree to act in this capacite. | further agree 1o con
provisions of all statutes relative to thé proper and complete performence of my duties, and f am jumiliar wit (
the obiigations of my position as registered agent as provided for in Chapeér 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered r)}f?fce address, | héreby confirm that the limited liability company has been

notified in writing of this change.
\f\ Ao \(x %\b\ £

=
Division of Corporationse PP.O. Box 6327 Tallahassee, FLL 32314

CSC 639634

Signature of Registered Agent
Grace E. Kirby, Asst. Vice President
FILING FEE: 825.00
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