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8/1/2013 15:04:5% From: io?[aso) 617-6383 : ’

COVER LETTER

TO: Registration Section
Division of Corporations

5800 SW 20TH AVENUE HOLDINGS, LLC
SUBJECT:

Nonc of Limited Liobility Company
Desr Siv or Madam:
"The enclosed Registerod Agent/iRegistered OfTice Change and fee(s) ore submitled for filing.

Please relum aff corcespondence concerning this maitor to the following:

Nnine of Person

Finn/Campany

Address

Cliy/State and Zip Codo

HnalT radress: (1o bo used o7 Taiare ennval repori notlikalian)

For further informetion conceming this matter, please call;

at( )
Naonis of Persen Aren Code & Daylino Telephons Nombar
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisirmilon Sectlon Reglstration Section
Dlvision of Corpornilans Dlvision of Corporations
Clifton Bullding P.O. Box 6327
2661 Exeontive Conier Circle Tollahassee, Plorida 32314

Tallnhasses, Mlorida 32301

Encloscd Is n chieck {or the following amount:

0 $25 Plling Fee O $55 Filing Pee & Cerlified Copy

INHS13 (5/08)

TLH S OLTOIN) Welan Kievor Onties
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8/1/2013 15:04:59 From: To: (850) 617-6383

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

( 3/3 )

Purswent 1o the ro fslom éf sections 608.416 or 608,508 F-'ﬁ! ida Statides, the l%ﬂ‘.ﬂgﬂﬂf Hmﬂcd

lability com any :mn
agent, or bo :m m!e

1, Name of the limited Uablity company; 5800 SW 20TH AVENUE HOLDINGS, LLC

I-lj) fng stafeinen! in order lo change Its registered office or reg,

Istered

LLC

2. (a) Princlpal office address of Hmlled liabilily company: CfO CWCAPITAL ASSET MANAGEMBNT

(Note: MUST BE STREET ADDRESS) 750] WISCONSIN AVENUE, SUJTB $
WEST DETHESDA, MD 20814

(b) Mailing address of limited llabtlity company: CfO CWCAPITAL ASSBT MANAGEMENT LLC _
(Nate: MAY BE POST OFFICE BOX) 7501 WISCONBIN AVENUE, SUFTBS00
WEET BETHESDA, MD 20814
01312011 }i) 1DOODD0434
3. Daic of flling/registratlan in Florida 4, Dooument aumber
5. (a) Registered Agent and Registercd Office shown on the records of the Florlda Dept, of State:
Registered Agent: CORPORATION SBRVICE COMPANY
Reglstered Offlce Addross: 1201 HAYS STRERT
TALLATIASSEE FL 32301.2525
{b) Enter name of NEW Replistered Agent anxt/or NEW Repistered Office ndilress:
NEYW Registered Agent: -C T Corporation System
u Reg!slcrcd Office Address: 1200 South Plne Istand Rand
(MUST BE FLORIDA STREET ADDRESS) —
Planiation ,FL. 33324
if the limited liabllity company is not organized wider (lte laws of the Stale of Flarida, it Is hercby
confirmed tinl aller Tho change or changes are made, the Ploridn streel address of the re office

and tho business oflice of the registe %cnt will be identical. Or, in tho case of a Flo %da limiled

liability compeay g itis hercby confirmed thal the change(s? was/were aulhorlzed by an al’ﬂrmative v
the members

nt of the limited llabl ity compmry.

Amoid Shulkin
Prinled or typed nama ol signee
I hes h i is copeaelt rﬂ .
S S R el Pl
N Al 29' f I my f’re “’ 7523 "J'm'
' : A ;z{compnny el Hol ?ng gjﬂgf
Kristin BOIden Dlvlslou of Corporatlens, P.O. Box 6327, Tallahnasee, FL 32314 -
o
Assistant Secretary FILING REE: $25.00 o
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