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

Pursiant ta the provisions 6f sections 6050114 or 605.0116. Florida Suuuies, the indersigned limited finbility compeany
.;r‘;l.'rf;a;’.s the following statement in order (o change jis registered offfce ur registered agent, or both, in the Stoie of
wrida,

. ST CP Tysons B Note LLC
1. Name of the limited liability company: _ “mm)f,\?’,liw ‘,_?_L”_‘ .
2. {a) C'O CROCKER PARTHNERS 1V, L.P. (b C/0 CROCKER PARI'NERS 'V, [P,
2. {3

Principat offiee address of [imited finbility company: Muiliag address of tinited Habilily conmpany:

0o MUST fE STREET ADDAESS (Yot MAY BE POST OFEICE BOX)
225 NE MIZNER BLVD STE 200 225 NEMIZNER BILVD STE 200
BOCA RATON, ¥, 33432 BOCA RATON. FL 33432
1132000 M 000GO01 56
3 Date of ﬁlingr‘rcgistraﬁon n Flowda 4. Documeru number T

5 (&)

Reaistanst Apent and Registaed Ofice shosen on the records o the Flonida Dept of State

Corporetion Service Compuuy

Ruyistered (ifice Address  GWEST BE FLORIDA STREET ARDREISS)

1201 Hays Streel o
EEe ————— A utd
Tallahassee 3230G1-3525 o “y
USRS S — S e
; _—
T
®) — e , e i
Euter e of NEW Revistered Asent undoor NEMW Reolstered Office address: T }
—un ( J
O @
C T Corporcation System ’Dﬁ
e B 2
NEW Registerad Offee Addiss: > ~

1200 South Pine Island Road

Plontatio La332
ntation FL 3324

Il the limited lahility compaity is not erganized under 1the laws of the Siate of Florida, il is hercby confirmed thai after
the change ar changes are mnde, the Floride siree! address of the registered oflice and the business oliice of the reyistered
agent will be identical. Or, inthe case of a Florida limited liabifity company, it is hereby confimed that the changet(s)
was‘were authorized by an alfirmative vote ol the members of the limited Hability company or as otherwise provided in
the articles of organizatpsn or the operating agreement of the fimited liability company.

\ /Al Todd i Aunara

Signuture of h member crfuthorized represctative of o member ’

"Printed of typed narie ol signce

"L hereby necept the appaiitment as regisicred agenr and agree ty act in this copucity. 1 further agree 1o c'omfufy wirh e
provisions af afl stanutes reftive 10 the proger aind camplefe performance of my duifes, and I ag Fniliarwieh and aceept
the (th%rmmns of wty pusition ax registerad agent as provided Jor in Chaprér 603, F.s. O, if 1018 docoment is jreu;g_ﬂiml
1o ”}L'Wf: v refleci o c;r,(;nge }n the registered office address, T hereby conlirm that the limited tiehtlin company has béen
novificd in Writing of this change. .
C 't Corporation Sysrcﬁr) 4’4 s James M. Halpm

: \

By of Assistapt-Sacretary

Signature of Registered /ﬁ(m:

Division of Corporationse P.O. Box (327e Tallahassce, FL 32314
FTLING FEE: $25.00
INFISLY (20143



