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NATIONAL
CORPORATE

- RESEARCH, TD.
523 West 6th Street, Suite 544

Los Angeles, CA 90014

888-600-9540

213-452-4470

213-452-4472 FAX

ATTN: Richard Arthur

Via FedEx: 4/21/2008

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

[ ]Advance Fees [ X ] Check Attached $25.00

Re: University Village Fiorida, LLC

Please file the attached Statement of Change and return a stamped filed copy in the
enclosed self-addressed stamped envelope.

Thank you for your assistance in this matter. If you have any questions or comments,
please do not hesitate to contact our office at 888-600-9540.

Sincerely,

3
~

Richard Arthur
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

. llowing statement in order fo change its registered office or registered
agent, or both, in the Siate of Florida

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[[o
1. The name of the limited liability company is:

UNIVERSITY VILLAGE FLORIDA, LLC

2. The mailing addiess of the limited liability company is :
10877 Wilshire Blvd. Suite 1105, Los Angeles, CA 90024

03/29/07
3. Date of filing/registration in Florida

M07000001842 i

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:

Registered Agent Solutions, Inc.
Name ‘
. ) . :
155 Office Piaza Drive ; =] :
Address 8 = %1 :
Tallahassee, FL 33201 . _-p?% 5 L -
City, State and Zip o :{;.); ﬁ X
- PR ‘
6. The name and address of the new registered agent and/or office: ' ‘Eﬂ’,ﬁ ™~ i“ﬁ i
N T e
National Cerporate Research, Ltd,, Inc. T_ﬂ_m = P i
Name %‘i“: n [
515 East Park Avenue ‘ Dm0 i
[lorida street address (P O Box NOT acceptable) = ?
Tallahassee FL 32301 *
City, Statc and Zip

i
[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Floiida 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 conflirmed t
of the members of the limited liabilj
or the operatijzag:eemcm of

the change(s) was/were authorized by an affirmative vote
npany or as otherwise provided in the articles of organization
mited liability company.

{Signature of a member or authorized representalive ol a member)

ERI 5. KROH

(Printed or typed name of signee)

I hereby qi’ceﬁl the appor‘ntmetH aste isterfd_agent nd agree to gct in this capacity. 1 further agree to
cogp [y with the provisions of all stqtules relafive to the proper and complete Jwaormance of my duties,
atL 1 am familiar with and dccept the olglrﬁa_uan of my position as registered agent as provided Jor. in
Chapter 808, F'.S  Or, if this document is bein ﬁled 16 merely rg/fect a change in the registered ojice
address, 1, b pryfal the limited liability company Has Been notifie

in writing of this change.
v Assf %cm/ﬂry

f
e A gt A

afure o cgistcrcd AgedD)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)
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