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COVER LETTER

‘TO: Registration Sectlon
Diviston of Corporations

2600 & 2630 MCCORMICK DRIVE HOLDANGS, LLC
Name of Limited Lisbility Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concernlng this mattor to the following:

Nimo of Person

Address

Clty/State and Zip Gode

E-mall sddres=: {to be veed thr Nilors ennual repart natHTcalon)

Por further informaticn cancerning this matter, please call:

at ( )
Name of Person Aren Code & Deyilme Telephone Namber
STRERT/COURIER ADDRESS: MAILING ADDRESS:
Registratton Scction Registration Section
Divislon of Corporations Diviston of Corparaticns
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 323 14

Tallahesses, Floride 32301

Enclosed is a check for the following amount:
Q $25 Fliing Pee © O $55 Piling Fee & Certified Copy

INTISI8 (5/08)
PO M3 0NM0 |3 Walters £ pwer Oulinn
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STATEMENT OF CHANGT, OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

urauant to the. provisio tons 808418 ar 608,508, Flprida Statules the yiersigned lmted ......-..
ﬂabh‘ﬂy W‘:ﬁ&?’ﬂ; i‘!}%ﬁ[}%ﬁfnvggfg s.ra.'emcnl‘?;n ard:r fo cggng?e lrf r';ngfrtcrer e 5-’" regisiered
, I e o

ageni, or oridp,

i. Name of the limited lability company: 2600 & 2650 MCCORMICK DRIVE HOLDINGS, LLG

2. {(a) Princlpnl office address of limited llabllity company: oo CWCapltl Asset Mans LLC
(Note; MUST BE STREET ADDRESS) 7501 WISCONSIN AVENUR Sulie 500

West BETHBSDA, MD 20814
{b) Malling address of limited labllity company:
(Note: MAY BE POST OFFICE BO£}

111212010 M10000000144
3. Date of filing/rogistration in Florida 4, Document number

5. (a) Registered Agent and Roglstered Office shown on the records of the Rlorida Dept, of State:
Reglstered Agent: CORPORATION SERVICE COMPANY

Registered Offics Address; 1201 HAYS STREET

TALLAHASSER PL 32301-2525

(b) Enter name of NEW Registersd Agont and/or NEW Registered Office niddress:
NEW Registered Agent: C T Corporation System

Registared Office Address: 1260 Bouth Pine Island Road
STRE, DDRE,
Plangation ;F}_;JBN

=
If the limited liability company s not organized under the laws of the State of Florida, it is hu&y e
confirmed that afier the chango or chenges are made, the Florida street address of the r:ﬁlmrai office ..
and the businass office of the registered agent will be identical, Or, in the case of a Florida limited i
Hability compnny, It Is hereby conflrmed &mt the change(s) was/were authorlzed by an &ﬂin'nalwe,vote-a' o
the members of the limited I{ability company or as otherwiso pravided in the artlofes of organizbtion or e
the operating agreement of the limited llabl!rty company, P

STER b
et

Signeture ofg wWﬂplve of & momber P
[l 2 "
L% -] e

g

w7 e
Pelnted or typed neme of tignes = 2;1)

I . d 1 furthir to
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Divislon of Corporntions, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEL: $25.00

INHS)3 {05A08)

FLOAS - A OE0LE Daber Klvwer Caliw




