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

Pursnant 1o the provisions of sections 603,07 14 or 603.0116, Florida Siatutes. the nndersigned linited hahifity compemy
subumits the following stateinent in order 1o change its registered office or regisiered agent, or both, in the State of

Flaridu.

I Name of the limited libility company: 1 SOUTHERNINDUSTRIAL POOL LLC

2 ) 2600 Cuadel Plaza, Suite 123, Houston TX 77004 ) 2600 Citadz] Plazz. Swite 123, Houston TX 77008
Mailing address of limuted kability company;

Prncipal oflice address ol hmited hability company:
(Nopte: MUNT BE NTREET ADDRESN) (Nofe: AMAY BE PONT OFFICE BOX)

UR26:2001 MOY0ODOO3343
3 Date of filingfregistration in Florida 4. Document number
- CAPITOL CORPORATE SERVICES INC
2. !

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

Registered Otlice Address LMUST BE FLORIDA STREET ADDRESS) 3
3 o
515 CAST PARK AVENUE 2ND TL ]
o -
TALLAHASSEE . 32301 E N
. [‘ | . o ‘.. (o] '
[ —_— ;‘_':
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C T Corparaiion System RN < [
L) . - - - O
Enter name o NEVW Reeistered Adgent and/or NEMW Regjsteved Office addyess {:; L
BHr P
E i —
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NEW Hepistered Office Address:
1200 South Pinc Island Roud

Plantation Kl RERRE)

It the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes arc made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flosidu Limiated fiability company, 1t is hereby conlirmed that e change(s)
was‘were authorized by an affirmative vote of the members of the limited liability company ar as otherwise provided in
the articles of arganization or the operating agreement of e linted ligbtlity company.

{3/ Harvey G. Weinreb Harvey (5. Weinreh

Signature of a membet or muhoized 1epresentatin e of a member Printed o tvped nanie of signee

I herehy acegpi the appoingmem as registered agent ad agree o oct in s capaciy. 1 furether agree to comply wih the
provisions of all siatwies relative 1o the proper and complete performance of iy duties, and | am jamiliar with and aceept
the obligaiiony of my position as registéred agem as provided jor in Chaprer 603, FLS, Or, if tinis document i peing fifed
0 merelv reflect a chunge i the regusiered office addvess, 1 hérehy L‘U!?/{f)'m that the bmited lietndiy company has héen
nolificd i writing of this chenge.
Alfred Younan

e AT _
Signaturghr Regis 3 ta ry

Division of Corporationse P.(), Box 6327e Tallahassee, F1. 32314
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