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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 608.416 or 608.508, Florida Statules, the mg’{ersigned limited
liability company submits the following statement in order lo change its registered office ar registered
agent, or bolh, in the State of Florida.

1. The name of the limited }iability company is: Timber Springs Tirx Fund, LLC

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

11620 WILSHIRE BLVD 10th FLOOR LOS ANGELES, CA 90025

03119407

MO7000001620
3. Date of filing/registration in Florida

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

CORPORATION SERVICE COMPANY

Name
1201 HAYS STREET
Address - %

TALLAHASSEE FL 32301-2525 ‘2 ;;)‘rc.";

: v, Fatar)

City, State and Zip = 27
6. Tha name and address of the new registered ugent and/or office: X EES
oz
C T Corporation System - ol

Name = "% o

1200 South Pine Lsland Road R ez

Plorida street address (P.Q. Box NOT acceptable) aoer

Plantation FL
City, State and Zip

rF
33324

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are madg, 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
lisbility company, if is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabflity company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.,

AER—

Curolina Botery
{Primted or fyped nume of signes)

1 heroby accept the a

vintment as registered agent and ogree lo got in this capagity. I further agree 1
cag Iy with the proyt}.sg'féns of cm segtutes reﬁz{:’vé' to the prc%rqer and complete g-%rgang o ios
and 1 am jfamiliar with and decept the obligations of, mg
Cél pter QU8 F.S. Or, :jr"r is document is being file

: fies,
‘position gy regf.s'zﬁre agent gy prpvia"gﬁ Jo fin
ﬁ _ 1léd 16 inerely rg/‘iect a change in the regisigred office
adaress, { heyeby conjirm that the limited Liability compuny has been notified in writing ofstﬁx.r change.
C vration System P N T o L
By ClMatenn BTy g
(S1gnarure of Reglatercd Apent) EEESLAL S ACTARY SECRETARY
Divisian of Corpurativns, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
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