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STATEMENT OF CHANGE OF REGISTERED OFFICE OR I%IWEDAEG T OR
BOTH FOR LIMITED LIABILITY COMPANY Sipe. <6 4 y

Pursuant to the provisions of segtions 608,416 or 608.508, Flgr!'z'&ai,l&‘té?%ré"éh the urz&egﬁned limited
lability company submits thé lo!luwing Saiement in order lo change ith reisteved office or registered
agent, ‘vr both, in the State of Florida, ALY i

AL
. 0,;[' o
1. Name of the limited liability company: PL PINELLAS POINT IIOLDINGS 1. ’(:

2. () Principal office address of limited liability company: C/O MILLENNTUM MANAGEMENT
-
rd (Note: MUST BE STREET ADDRESK)

BI8C 3
MIAMLEFT, 33161

g) Mailing address of limitad liability company: -
{Note: MAY BE POST OFFICE BOX)

05/19/2009 MODDDODD) 8RO
3. Date of filing/registration in Florida 4. Document number

3. (&) Replstersd Agent and Repistered Office shown on the records of the Florida Dept. of State:

Reugistered Apenl: CORPORATION SEUVICE COMPANY
Registored Office Address: 1201 HAYS STREET

TALLAHASSEE L 32101-2525 US___

——— s —

{b) Enter name of NEW Replstered Apent and/or NEW Registered Office address:

NEW Repistered Agent: C T Corporatipn System
NEW Regiuterad Office Address: 1204 Suuth Pine Iglund Roud .

(MUSYT BE FLORIDA STREET ADDRESS)

Pluntativn, J,33324

1f the limited liabilily company is not orgunizoed under the laws of the Stale of Florida, il is hereby
confirmed that afler the change or chnrchB are made, the Florida street address of the registered otlice
aud the business office of the registere “ﬁf’m will be identical. Or, in the case of u Flunda limiled
liability campany, it 1g 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 in the articles of organization
or the aling agresment of the limited liability company.

Slgnatyre & Yjmember or suhotized ropresentative of'a member
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! hcr?.byq cept the ap;w:‘ntm r;laxre i.vterfd,a ant ’a’ncl agree (0 ?ct in this capaeity, | further agree to
cogl? v Wwiin ine provisions afsii statules reiqiivé ta the prdper and complete J:e orinance of my duties,
¢ am fami { §wt gni ac‘?-eprr & ohligationy of my position ay regisigred 4 enfm provia e:g or.in
Jﬁ{"“’ S (5:’ it acuntant 1s f,em Jiled (o merely reflecta change n the "’§ zfre lzﬁf;ﬁ
a 5, 1 herehy confirm that the limited lichility company Hay bean notified in writing /w.fzis chihge.
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Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
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