(Requestors Name})

(Address)

(Address)

(City/StatelZip/Phone #)

[ Pekup [ war (] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Cnly

B. KOHR

JUL =7 201!

e
L.-.,:' 1 e ‘.*v

LNMIRIHA RN

700208421947

=2 74
<  EATA
U A
1 -
Pt
'—‘-EC) .,
oM
AT o
o R
& 5?’:.
ot B
—— o
— 2
- Ta
G i
= of
~ ﬁ-rﬁ‘.
—y
h S5
o=
C)"<|-r!
= 2=
R
‘:9 3-:"
e 25
w0y oaimy
=
.




CORPORATION SERVICE COMPANY" ACCOUNT NO. . T20000000195 C%"tﬂn |
REFERENCE : 835751 5012771 % %o :

AUTHORIZATION é

COST LIMIT : § 25.00 %

ORDER DATE : July 5, 2011 g

ORDER TIME : 4:34 PM ?

ORDER NO. : 835751-010 g
CUSTOMER NO: 5012771 y

CHANGE OF AGENT

NAME : COLLINS 3300, LLC

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd

EXAMINER'S INITIALS:




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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited h’ab:’h’;v
company subinifs the following statement in order 1o change its registered office or registered agent, or bot o
3

in the State of Florida. iy
. 2, T
1. Name of the fimited liability company: _Collins 3300, LLC {y XN
e OPs
2. (a) Principal office address of limited liability company: _C/0 CMC Group, Inc. < ‘},&%
(Note: MUST BE STREET ADDRESS) 701 Brickell Ave, Ste 3150 & D%
Miami, FL 33131 _% g*;'o_;.‘r;,\
(b) Mailing address of limited liability company: same NIt
(Note: MAY BE POST OFFICE BOX) g:ﬁ *
12/05/2007 MO7000007064
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:
Capiteol Corporate Services, Inc.
Registered Agent: apito P

155 Office Plaza Dr, Ste A

Registered Office Address:
Tallahassee, FL 32301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street
USTRBE FLORIDA ST, ADDRESS,

I'allahassee P 32301

If the limited Lability 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 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) was/were authorized by an affirmative vote of the members of the limited
liabil 1‘ q}pany or as otherwise provided in the articles of organization or the operating agreement of the
1gbil1
A

limit ty company. ’ .
L1 i

(Signature of a member or authorized representative of a member)

PETER ¢. T o aEN
{Printed or typed name of signee)

7 henfby accep! the appoiniment as registered agent and agree to get in this capacity. I furtlier agree to
comply the . provisions of all statules relatjve to the proper and complele performanZe of my duties, and I
it j! 1y position gs registered agenit af provided for In Cﬁﬁpze 608,

1t
am ami‘ﬁg ) ¢ y L
F.5 Or.;l/,_{f ] ument.ss peing filed to merey re ect @ change in the yegistered office address, I hereby
confirm that § iapllity cciar'lgan,r. 1as Deen notified in writing of this change.
Oy lodd '

By:, as—l?—ggerﬁ——-
(Sighaire of Befisiered Agenl) Corporation Service Lompany

Division of Corperations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

dand accept the obligations o

INHS18 (05/08)




