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STATEMENT OF CHANGY. OF REGISTERED OFFICE OR REGISTERED AGEP&T OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608,508, Florlda Stalutey, the undersigned lintited
liability ¢ mpany submits the following statement in order to change its registered office or registered

agent, or , in tha State gf Florida.
f. Name of the limited liability compuny: FL METRO WEST HOLDINGS LLD
2. (4) Principal oftice addreas of limited liability company: C/0 MILLENNIUM MANAGEMENT
(Note: MUST BE STREET ADDRESS) JU8U0 BISCAYNE AIYD. STE600 ...
MIAMI PL 33561

%) Mailing uddress of limited liability company.
B (Note: MAY BE POST QFFICE BOX)

QS/19/2009 - MOIO0Q001901
3, Date of filing/registration in Florida ' 4. Document number

5. () Registered Agent and Registered Office shown on the records of the IYlorida Dept. of State:
Registered Agent: CORPORATION SARVICH COMPANY

Registered Office Address: 1201 11AY S STRRET _
TALLAHASSED FL 32301-2525 US

() Enter name of NEW Reyintered Apent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporation System

NEW Repistered Olfice Address: 1200 South Pine Yzlagd Rund
(MUST BE FLORIDA STREET ADDRESS)

Pluntation, _ 133324

It the limited liability company is not organized under the laws of the State of Ioridy, it is hureby

confirmed that afier the change or churéges are made, the Floride street address of the registered office &2
and the business office of the registere ag‘o:n will be identical. Or, in the case of a Florida limiteds =<
liability company, it is hereby confirmed that the change(s) wag/were nuthorized by an affirmativetate carm
of the members of the limited Liability company or as otherwise provided in the urticlus of organizetion %2
or the opbriting agreement of the Linited lability company. s =

Sipnuture ol member of suhorizzd repressnialive of ¥ mewbor

kg A Iwm g Pt oot &

Printed o7 typerd nurodt signes

I hereby ageent the appoin as registered agent and agree to got in this capgeity. Tfurther a =

oo f {vf i: € royﬁ}i’an q aij statulas re. an‘vg {o ge régqra &0 ;ate or%am{}; of my dilies, =
@)’ 2 s £

ar:g am Hitr with aj pc;epn e obligationy Ip my posifion ag regiSiered dgent as prove eg orin

Chapier qu ., Or ;_lrnt auTemrs er d 1o merely reflecta ¢ e in the reg there office

acfgress, ereby confirm thai the li of this change.

SR g Wy 929

.
mited 1’ab5 ty company g.s heen naatf in writing
C T Corpuration System i,{aa,c it (4 Otk orbara A. Burke
v : e a Bpacial Ascistan Secretary
Signamure af Registered Apent

Diviston of Corporations, P.O. Box 6327, Tallahussee, FL 32314
FILING FEE: §25.00
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