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CORPORATION SERVICE COMPANY
P

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

ACCOUNT NO.
REFERENCE
AUTHORTIZATION

COST LIMIT

January 15, 2010
11:0 AM
252700-031

7380A

)
120000000135

252700

4

NAME :

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CHANGE OF AGENT

STIEFEL WEST COAST LLC

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON:

Susie Knight

EXAMINER'S INITIALS:



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 liabili
company submits the following statement in order to change its registered office or registered agent, or both,

in the State of Florida. c’:’c.'*'
L/ AL
1. Name of the limited liability company: STIEFEL WEST COAST LLC {7 %;‘:a,'g, .
(A 7
2. (&) Principal office address of limited Hability company: 2535 Alhambra Cir '2'} %Z'pfﬁ‘,
(Note: MUST BE STREET ADDRESS) 1000 ‘:p G
Loral Gables_FI. 33134 o %g, P
e
{b) Mailing address of limited liability company: 255 Alhamhbra Circle Q ’%,‘1“
(Note: MAY BE POST OFFICE BOX) 1000 P
Loral Gahles F1.33134 A
November 21, 2008 M08000005139
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: C T Corporation System
Registered Office Address: 1200 South Pine Island Road

Plantation, FL 33324

(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

MUST BE FLORIDA STREET ADDRESS,

Tallahassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is herebg 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 companry, itis
hereby confirmed that the change(s) was/were authorized biy an affirmative vote of the members of the limited
liabthz( company or as otherwise provided in the articles ot organization or the operating agreement of the
limited liability comp

any.
Sl D Mitlor— Ssfoore
Stengtlire-of a member i resentativ member
{Sign of Aﬂelgeoﬂdgngﬂ ereﬁ1 tative of a ber)

Assistant Secretary ¢ Avtdolizel Relesenmanive

{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to get in this capacity. 1 further agree to
comply with tﬁa prov‘?:%m of ’H .sg _tuﬁes rel%t'vgrot 2 pn%)er and complete pénrfor%apjg of my C%ies, and [
anfvﬁzmrh_a ith and acce, té e o zggﬁons o}! Typ sition sregrs_terg agen! al provided for in ﬁpte 608,
. Or, E/I is i)cum?[ s geing filed o merely reflect gl_ange_l_nt e régistered office address, I hereby
conjEmt al the limjted liability company has beew notified in writing of;‘ 15 change.
B ‘Lorporation »ervice V

(Signalugg of Registered AgenD Gy 1a Queppet, Asst. VP

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FLE: $25.00

INHS18 (05/08)



