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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Floridu Statutes, the undersigned limired liabili;y conmpany
%;bngr';s the following statement in order to change ils registered gffice or vegistered agent, or hoth, in the State of
Oridod,

T R'T Northpoint 111, LLC
1. Name of the limited liability company: orpotn

2, (a) (6.
Principal office address of tmited liubility compuny: Muiling address of Timited liabilicy company:
(Npte: M. STREET ESS) (Note: MAY BE POST OFFICE BOX)
90 PARK AVENUE, 32ND FLOOR 90 PARK AVENUE, 32ND FLOOR
NEW YORK, NY 10016 NEW YORK, NY iGCIo6
10/13/2009 M09000004060
3. Datc of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Viorida Dept. of State:
CORPORATION SERVICE COMPANY

Rugisiered Oltice Address  (MUST BE FLORIPA S{REET ADPRESS)
1201 HAYS STREET

TALLAHASSEE Fl 32301-2525

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office addiess:

NRAI Services, Tne.

NEW Rcgisicred Orflce Address:
1200 South Pipe Jsland Road

Plantation 24
antati TL KRR

1 the limited liability company is not organized under the taws of the Stale 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
agenl will be identical. Or, in the case of a Florida limited liability company, it is 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 articies of arganization or the operating agreement of the limited liability company.

/siEdward J. Matey, Jr. Edward J. Matey, Ir,

Signature of o member or authorized representalive of a member Printed or typed name of signee

L hereby aceept the appaintment as registered agent and ugree to act In this capacity. 1 further agree to comply with the
provisions of ali statwtes relative 1o the proper and compleﬁ: performance of my duties, and I am familiar with and accept
the abhganorrs of my position as registered agent as provided for in Chaptér 605, I.S. Or, I this document is peing filed
to merely reflect a change in the registered office address, I hereby confirm that the limited Tiability company has beéen

notified’in writing of this chtmge,
. NRAIJ Services, Inc. _ %{_A{&L‘,

By:
Signature of Registered AgeflY K, Rahm. Asst Secretary to NRAI

“ .
Division of Corporationse P.(). Rox 6327e' Tallahassee, FL 32314
FILING FEE: $25.00
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