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, COVER LETTER

[

TO: Registration Section
Division of Corporations

SUBJECT: AMB BEACON LAKES 6, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered QOffice Change and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JUDY CULVER

{Name of Person}

CLAS INFORMATION SERVICES

{Firm/Company)

2020 HURLEY WAY, STE. 350

(Address)

SACRAMENTQ, CA 95825

{City/State and Zip Code)

For further information concerning this matter, please call:

JUDY CULVER at(800 447}6237
(Name of Person) {Area Code & Daytime Telephone Number}
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahasses, Florida 32301
Enclosed is a check for the following amount:

$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



. 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 Statutes, the undersigned limited
liability company submits the F{of!owmg statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited lability company is: AMB BEACON LAKES 6, LLC

2. The mailing address of the limited liability company is : C/O NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4, WESTON, FL 33331

05/08/2007

M07000002725

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
Florida Department of State:

COBB, KOLLEEN O.P.
Name
2855 SOUTH LEJEUNE ROAD, 4TH FLOOR
Address
CORAL GABLES FL 33134 . "—2 R
City, dtate and Zip ; ,;%:
o ; ™
6. The name and address of the new registered agent and/or office: ™ T
= TEE
NRAI SERVICES, INC. — i
Name = 27T
2731 EXECUTIVE PARK DRIVE, SUITE 4 - = g
Florida street address (P.0. Box NOT acceptable) = Ee
WESTON FL 33331
City, State and Zip

If 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 Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limit

ed
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Hability company or as otherwise provided in the articles of organization or
the operatin agreC:}ent of the limited liability company.
~ Vi, Codaon

tgnaturs of 2 meﬁbcr or authorized representative of a merber) =

JUDY CULVER, ATTORNEY-IN-FACT FOR AMB CODINA BEACON LAKES, LLC SERIES 1
{Printed or typed name of signee) ’

1 hereby accept the appointment as registered agent and agree to qct in this capagity. [ further agree io
cogpgf {’W' tﬁg proyf’ ‘z%ns af all st%m eg Fe aﬁv‘g to the prz’%’ge_r ang complete gtjé}%}?aﬂfé o} 1ties,
fam a?mlz?wﬁ grzigc ept the obl
gpfer 8, F.8. Or, ift
r
Al

biigations of my position ag registered agent as prpvfcyéy or. in
%Z orument 1§ _e;gzg filed t& merely veflect o changein the regi, %’re office
a e.sg ]1; \l;ereb COHfiFm e iimited liabt fed in writing o]'yt is change.
ignatufeof Begt
CHRISTYAMCCULLOU

ity company has been noti

. —

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

INHS18(10/99) FILING FEE: $25.00



