(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eecxur  [Jwar [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

WIMAELATINAD)

600324697636

02 147 15-~0inlo——oss

c. GOLDEN
FEB 19 209

SYHY ERRTS!

10
1€:9 Rd %1 83d6I02

@

5 '3

I

Jt¥l

e ol
L3 Fagw R NiN|

Eﬁm

Y




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

Pursuant to the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited liabilit company

submits the following statement in order 1o change its regisiered office or registered agent. or both, in the State of
Flarida,

1. Name of the hmited liability company: _CGP WESTON HILLS MANAGER, LL.C

2. (a) _Three Lincoln Centre (D)
Principal ottice address ot limited lLiability company: Mailing address of limited hability company:
(Newe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
5430 LBJ Freeway, Suite 1400
Dallas T> 75240
01/21/2009 M0S000000288
3 Date of filing/regisiration in Florida 4, Document number

3. (a) C T Corporation System

Registered Agent und Registered Office shown on the records of the Florida Dept. of State:

1200 South Pine Island Road
Registered Ofhce Address (MUST BE FLORIDA STREET ADDRESS)

Plantation CFL 33324 -

{b) _Corporation Service Company =L

Eoter name of NEW Repistered Agent and/or SEMW Registered Office address: Uz

asiis

1201 Hays Streel =
NEW Registered Office Address: o

1€:9 Hd %l 4336100

Tallahassee .FL 32301

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 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 guthorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the arti @ of organization or the operating agreement of the limiied liability company.

F Q QML;L Jill Cilmi, Authorized Person

Signm member or authorized representative of a member Printed or typed name of signee
o e

§ heredy pi the appointment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all statwes relative 10 the proper and complete performance of my duties, and [ am familiar with and accep!
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is heing filed
1o merely reflect’ u change in the registered nj%ce address, I herehy confirm that the limited liability company has been

notified in writing of this chunge.

(’:/é’/() M

Signature of Registered Agent COI‘pOFHtiOﬂ Service Company BY: Ami M. CaSpCT, Asst. Vice President

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHSIS (2/14)



