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COVER LETTER
TO: Registration Section
Division of Carporations
LEXINOTON TAMPA GP LLC
SUBIECT:
Name of Limited Liability Company
Deay Sir of Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please remm all correspondence concerning this matter to the foilowing:
Namne of Peraon
Fir/Company
Address
Ciy/Btats and Zip Cadc
mhall@lxp.com
E-madl addrars: (1o be used for Rawre annual report notification)
For further information concerning this matter, please call:
at ( )
Name of Parson Area Cods & Duytima Telephone Number
STREET/COURIER ADDRESS; MAJLING ADDRESS:
Regletration Section Registration Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327 Der -
266] Bxecutive Conter Circle Tallahassee, Florida 32314 o N
Tallghasses, Florida 32301 =3 F
It
ST =
Enciosed is a check for the foilowing amount: {;’?" =
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O $25 Filing Fee & $55 Filing Pee & Certified Copy .- -0
L. X
INHS18 (3/08) E): ; e
L3 - 1092017 Wullso Kiowar Onhw E—“":g =t %‘
=

-

H

5wy g
H

-

-

&

1
H



A

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

Pursuant o the provisions of sections 608416 or 608.508 Florida Statutes, the undersigned limited
liability com, nf ﬁ;ubmits thef wllowing statement in order lo change lts registered office gf regisiered

agent, or both, In the State of Florida,

1, Name of the limited liability company: LEXINGTON TAMPA GP LLC

2. {a) Principal office address of limited h'ab%ty company:

te: MUST BE STREET R E,

() Mailing address of limited Lability company: Ong Penn Plaza, Suite 4015
(Note: MAY BE POST OFFICE BOX) New York, NY 10119-4015

08/09/2010 M 10000003510

3. Date of filing/registration in Florida 4. Document aumber

5. (a) Registered Agent and Registersd Office shown on the records of the Florida Dept. of State:
Rogistered Agont: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET

. TALLAHASSEE PL 3230i-2525

(b) Enter name of NEW Registered Agent and/or NEW Registered Offies address:

NEW Registered Agent: C T Corporation Sygtem
EW Repistered Office Addross: 1200 South Pine Jsiand Road
MUST BE FLORIDA ¥ET 4DDRESS
Plentation FL. 33324

If the limited liability company {s not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or § are made, the Florida street addresq of the registered office
and the business office of the'regist a&?t will be identical. Or, in the case of a Florida limited
liability cpmpany, it is hereby confirmed ) At ve

the mem g s of the Jimited lability company or ag otherwise provided in the articles of organization or
hg agreement of the limited linbility company.

Samantha Jones, Manager

Friniad or typed pame of sigace

10NS o) 7 gs reglsiered agent as frp
i;}z‘_gl 16 merely refiect ¢ ¢ agemt,hgrg rfre

tlity company has Been notified in writing of thiy change,
Krigptin Bolden, Apsistant Secretary

With a
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a b

By:

nt

Divigion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 325,00
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t the change(s) was/wese anthorized by an affirmative vote of

1 hereby qeeept the appoimr}g;ﬁ as registered agent gnd agres to get in this capacity. 1further agree to
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