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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabifiry camgany submits the )-_[Qllawmg starement in order 1o change its registered office or registered
agent, or both, in the State of Florida D

I. Name of the limited liability éompany;-_“KARLIN VISTA VERDE, LLC

2. (a) Principal office address of limited tiabdlity company 11755 Wilshire Boulevard, Suite {400
(Nate: MUST BE STREET ADDRESS) Los Angeles, California 90025
(b) Mailing address oflimhedlliabiﬁty d'_qmpsmy: 11755 Wilshire Boulevard, Suite 1400
— (Note' M! ¥ Bﬁ' &E QEE !glg E@!p Los Angeles, California 90025
21172011 ' M1 1000000484

3. Date of filing/registration in Flotida’ 4, Document number

5. (a) Registered Agent and Rogistered Office shown on the records of the Ftorida Dept. of Stater:, !,

Registered Agont: - CAPITOL CORPORATE SERVICES, INC- {1}
5
TALLAHASSEE FL 32301 US )
: =
(b) Enter name of NEW:Registered Agent and/or NEW Registered Office address: =
: . - s
NEW Registered Agent: . C T Corporation System -1
NEW Registered Office Address:. 1200 South Pine Island Road,
(MUST BE F1.0, A T4 ESS)
: e Planjation JFL33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chunge or changes are made, the Florida street address of the registered office
and the business office of the registare !

lhiability company, it is hcregg confirmed that the chs
of the members of the limite

liability compguy
or the operating agreement of the limited | ﬁ

t will be identical. Or, in the case of a Florida limited
nge(s) was/were authorized by an aflirmative vote
yptherwise provided in the articles of organization
d )f‘

54

Signature of a member or avihor B rqxéacmnhvc-of'n i

David Cohen, President of KARLIN ASSET MANAGEMENT, INC., Manager

Printed or typed name of signec
I her?b
c

c(z,f"f gm amili

ar

iar with a ept the obligations o oﬁﬁona're stered agent as provi in
. ‘%?ter F§ Or_if this %gerw ;&gﬁﬁfeﬂ’rgﬂe{y rg};ecr% cﬁan € in the r%i.vtereg %{Ece
dddress, 1 hereby confirm thai ihe limited habillly company tias be

ﬁéﬁu 74 ‘ ]

INHS18 (05008)

accepl the dppointmeny as registored agent and agree (o gct in this capacity, T further agree to
{ém 16; prowE ons of ail st mf” re’fnigg rryhe pr anc? com, Drands y %
(4)

G5,

lete perfarimance o, 5" e,
i

en nolified in writing of this chiinge.

Mark Williams, AVP, C'T Corporation System
Division of Corporationi; P.O. Box 6327, Tallahassee, FL 32314
:FILING FEE: $25.00
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