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COVER LETTER

TO:  Registration Section
Division of Corporations

Palms Owner, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Kevin Johnson

Name of Person

CIM Group, LP

Firm/Company

4700 Wilshire Blvd.

Address

Los Angeles, CA 90010
City/State and Zip Code

kjohnson@cimgroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kevin Johnson . (323 ) 8604936
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Eaclosed is a check for the following amount:
Q $25 Filing Fee ' W $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

Pursvant 10 the provisions of seciions 605.01 14 or G03.0116, Florida Stanuies. the wdersivied timited liabiline company
submtiis the following swatement in order 1o cliange its vegistered office or registered agem, or both, in the Sare of
Hlorida.

PALMS OWNER, LLC

1. Name of the limited fiabiiity company:
2. () 101 CALIFORNIA ST., 26TH FL (b) 222 SOUTH RIVERSIDE, FLOOR 26
Principal oflice address of limited Hability compauny: Mailing abdress of linsited Hability company:
(Nowe: MUST B STHELET ADDRESSS (Nt MAV BE POST OFFICE BON)

SAN FRANCISCO, CA 94111 CHICAGO, IL 60606
04/05/2007 MO7000002006
3 Date of filing/registration in Florida 4. Documem number
5. (a) C T CORPORATION SYSTEM

Registered Agent and Registered Oflice shown on tiwe secords of the Florida Pept, of Stae;

1200 S. PINE ISLAND RD.
GMUST BE FLORIDA STREET SDDRESS)

Registered Ofliee Address

NEW Repistered Office Address:

PLANTATION FL 33324 o
B e
) PARACORP INCORPORATED = i
Ener name of NEW Registered Apent and/or NEW Hegistered Office shiress: ‘:_3 e
I e
ar T
®
<
2

155 Office Plaza Drive, 1st Floor

Tallahassee Fl 32301

[ the limited liability company is not organized under the taws of the State of Florida. it is herehy confirmed that after
the change or changes arc 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)
wasfwere authorized by an affirmative vole of the members of the limited lLiability comypany or as otherwise provided in

the articles of organization or the operating agrecment of the limited liability company.,
Eric Rubenfeld, Vice President and Secretary

Printed or yped name of gignee

Signature of o memher or authorized representative of o member

Fhereby aceept the appointment as registered agent ond agree lo act in this capacine. | flrther agrae to comphywith the
provisions of all statures relative 1 te proper aned complefe performance of nix duties, aned { e familior with and aceept
the obligations of my position as regisiered agem as provided for in Chapidr 003, F.S. Qr. §111iS document is heing filed
to mgrefy reflect a Change in the registered office address, [ hereby confirni that the lintited Tiabitity company has béen

Tegd i wyriting of this change.
AA& LETICIA BURLESON, ASSISTANT SECRETARY

Stgnature of Registered Agent

Division of Carporationse I%.0. Box 6327« Tallahassec, F1. 32314
FILING FEE: §25.00

INHISES (2714}



