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CA P | TO L Statement of Change of Registered Office Capitol Corporate Services, Inc.
83
* or Registered Agent or Both for Limited :uost?:xr; 7;757

SERVICES Liability Company Phione: 800-345 4047 Fex. 8004020622

Secretary of State DATE: 1/9/2015
Division of Corporations STATE: FLORIDA
P.O. Box 6327 REP UNIT: CAMDEN WESTCHASE, LLC

Tallahassee, FL 32314

Enclosed for fiing please find a Statement of Change of Registered Office or Registered Agent cor Both for Limited Liability
Company for the above referenced name, which is to be filed in your office. Enclosed is check #25802 in the amount of $25.00
for the filing fee. After filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services

IR0 100N

13-378180




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

Pursuant o the provisions of sections 605.0114 or 603.0116, Florida Statuies, the undersigned limiled liability company
submits the following statement in order to change its registered office or registered agent. or both, in the Siale of
1.

Name of the Limited Liability Company: CAMDEN WESTCHASE, LLC

2. (2) 11 Greenway Plaza

Principal ottice address of limited liability company:
{(Note: MUST BE STREET ADDRESS)
Suite 2400

by 11 Greenway Plaza

Mailing address of limized liability company:
(Note: MAY BE POST OFFICE BOX)

Suite 2400
Houston, TX 77046 Houston, TX 77046
1/4/2008 M0O8000000061
3 Date of Niling/registration in Florida 4 Document number
5. (a) C T Corporation System
Registered Agent and Registered Otlice shown on the records of the Flonda Dept. of State:

1200 South Pine Island Road

- —
pegiy
—r o
G
Registered Ollive Address  (MUST BE FLORIDA STREET ADDRESS) z =
b = Jag} ——
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o ’_‘. ph
: e T o
Plantation _FL 33324 Mo = o
= -
r
(b) Capitol Corporate Services, Inc.
Enter name of NEW Registered Agent and’or NEW Re

vistered Otfice address:

Gt

155 Office Plaza Dr Ste A
NEW Registered Oftice Address:

giaod
VENLS

Tallahassee

CFL 32301

If the limited liability company is not organized under the laws of the Statc 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 lability company, it is hereby confirmed that the change(s)
the anicles of ogg,

was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
%lmuon orzlhc fpcralmg agrecment of the limited llabtlllj}]’lwﬁ%%

[
SEMIOR VICE PAESIDENT-
Signature ofVmbcr or authorized representative of a member 1 Vped fanic of signee

I hereby accdpi the appointment as registered agent and agree fo act in this capacitv. I further agree to comply with the
provisions of all siatittes relative to the prgf:er and complele performance of my duties. and I am ﬁmzi!mr with and accept
the c)b/:(}{afwns of my position as registéred agent as provided for in Chaptér 605, F.S. Or, ifthis document is being filed
to merely reflect a change in the registered ojﬁcc address, { hereby r_'onﬁ‘gm that the limited liahility company has beern
notifiealin writing of this chmfe.
Signature of Registered Agent

Delanie Case, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.

Division of Corporaticnss P.O. Box 6327« Tallahassce, FL 32314
) FILING FEE: $25.00
INTISTS (2/14)



