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

liaonly compans samme h‘é’;%‘fféff&; Shasament i Ordar o chmnes T et e s B anited
agent, or both, ii the State of Florida,

1. The name of the limited Hability company is; ACP/URS 500 WINDERLEY LLC

2. The mailing address of the limited liability company is : C/0 AMERICA'S CAPITAL PARTNERS

444 BRICKELL AVE., SLITE 900, MIAMI FL, 33131 : - ,

912002007 MO7000005666
3. Date of filing/rogistration in Flozida 4, Document number

5. The name of the registered agent and the registered offico address as shown on the records of the

Florida Department of State:
CORPORATION SERVICE COMPANY
Name

1201 HAYS STREET

Address
TALLAHASSEE FL 32301-2528 .
City, State and 2ip

6. The name and address of the new registered agent and/or office:

C T Corporation System

Name
1200 South Pine Island Reoad
Florida sireet address (P.O. Box NOT acceptable)

FL -31124
City, State and Zip

Plantation

If the limited liatiiity company is not organized uader the laws of the State of Florida, it is hergby
confirmed that ufter the change or ch,inf“ are made, the Florida street address of the registeved office
and the business office of the registe a%“enl will be identical, Or, in the case of a Flerida 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 ia the articles of organization

or the operating agreernent of the limited liability company,

2175 ams
(Signatore ofa member ar futhoried representEtive of B member)

Jude Williamg
“{Frimied or typed name of signee)
1 hereh ept th ointmeny as registergd agent gnd agree [0 gel in thiy capacity. [ further agree to
comp y{t’? ct : prg%ﬂ) c’n} ar” J:iru%g eaﬁvg to ge prc%;e_r ang compﬂzte Jjg arrJr;anE.!g ajf‘ ) ﬁmgm
gf an t %'wgh q”igcgep!: € h’ ationy of m posn‘!on regisigred agen{ a8 provi eg OF in
%ﬁt&r 531 y, szr ocy ent i3 lg% iléd td merely reflect a change in the regisigred office
the abiiity :ﬁn writing &f this change.

ess, | hereby confirm that the limited [ company kas Secen nok,
y confl company ks been nofi

. C T Curporution Syatomn
Bz’{%% Special Assistant Secretary
\pnbiurg of Regin (2:H3

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

FILING FEE: §25.00 —r o
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