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

{ursnanit e the provisions of sections GU3011 1 or 650116, Idorda Staiutes, the undersigned tinited liabitity company
submits the followmg statemeni in order 10 change its registered office or regisiered agent, or boih, in the State of
Flueidea

; . - o WRIIT HOLLYWOOD HHLLS [ P, LLC
1. Namec of the lunited liability company;

2 (@) 2600 Citadel Plaza. Suite 125, Houston TX 770u8

(h) 2600 Cutade! Plaza, Suite 123, Houston TX 77008
Principat office address of linmed liabiliny company
(Nate: MUNT BENTREET ADDRENS)

Maiting nddress of linued liability company
{Nute: ALY RE PONT OFFICE BOX)

D2162010 M1QUQ0000716
1 Date of filing/registration in Florida 4, Document number
S (o) CAPITQL CORPORATE SERVICES INC : o
3 {a
Registered Agent and Registered Office shown on the 1ecords of the Florida Dept of Siate: = . o
T =
W
Repisicred Otfice Address  (AMUST BE FLORIDA STREET ADDRESS) - [
e -
515 CAST PARK AVENUE ZND FL Hee
- 2 g
7T L
TALLAHASSEE 3300 o, = G
 FI. - =
oo &
C T Corporation System =
(b) G 5
Enter name of MEW Regjstered Awent and/or NEW Regjster address >
NEMW Registered Office Address:
1200 South Pinc [sland Road
Mamaton Kl 33324

[ the Limdsed liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent with be identtenl. Or, in the case ol a Florida limited liability compuny, it is ierely 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 articles of organization or the operating agreement of the Himited Hability compauy,

fs/ Harvey G, Weinreb

Harvey (5. Weinrch
Signature of 1 member or authori zed representativ e of a member

Printed on tvped name af signee
[ herehy accept the appointment as registered agend and agree 1o aei in this capacuy. | further agree to comply with the
provisions of all statiies relative 1o the proper and complete performance of my duties, and [ am jamiliar with and accept
the abliganans of my posiiion as repisiered agent as provided por in Chapter 613, 1.5, Or, i 1Hi$ document is being filed
w0 merely reflect a chonge in the registered office address, Thereby confirm that the mited hahiliy company Js hien
nolifiegdF g rii 1 . ’

! Alfred Younan

etary
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