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

Prrsnant io the provisions of sections 6030114 or 603.0116, Florida Statuies, the undersigned limited Iability company
.mbrm;.\' the following staterent in order 10 change its regisiered office or regisiered agent. or both, in the Siate of
Florida. '

; . . s WS KERNAN VILLAGE, LLC
1. Name of the lnmited Jiability company: : BLL

, 2600 Citadel Plaza, Suite 125, Houston TX 77008 h) 2600 Citadzl Plaza. Sutte 115, Houston TX 77008
Pringipal oflice address ol imired fiabilit: company: Matiny nddress ol lnuted lrabiliny company:
(Nute: MUNT RE NTREET ADDRENY) (Note: MAY BE POST QFFICE 80X)
02092011 MT1000000636
kR Daie of filing/regisiration in Flonda 4.

Dacument number
(@ CAPITOL. CORPORATE SERVICES INC
1

-

Registered Agent and Registered Office shown on the recards of the Florida Dept af State:

—_— =
-, ==
Registered Othice Address  (MEUST BE FLORIDA STREET ADDRENS) ' oo
pi-ay r .
515 CAST PARK AVENUE 2ND TL w9
@l oo 7
TALILAHASSEE . 33300 . S
. [' . .\‘_ X
':'i . :E L
C 1 Corporation System PR T
(t) ==
Enter name o NEW Registered Avent ind/or NEW Regjstered OQffice addyesy: .b’: o o
NEW Registered (HTice Address:
1204 South Pine Island Road
Plantation 2334

If the limited ligbility 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 Flanida street address of the registered office and the business office of the regustered
agent will be identical. Or, i the case of & Florida limited liability company, it s hereby confirmed that the change(s)
was‘were autharized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited Hability company.,

s/ Harvey G, Weinreb

Harvey (i. Weinrch
Signature of 1 member or authovized 1epresentative ol a member

Printed o tvped name of signee

I hereby accept the appointmeni as regisiered agent and agree 1o ace in this capacity. 1 further agree (o com Ny with the

provisions of all siaiutes relative 1o the proper and complete perjormance of my duties, and | am jamiliur with and accept

the akiiparians of my position as regisiered agent os provided for in Chapier 603, 1N Or, if 1S doctment is hemg fited

1o merely refleci u change in the regsiered n;?fcc adilresy, 1 herehy confirm that the imited Tatidity compeany has héen
terell rejlec s 4 )

Alfred Younan
etary

Division ot Corporationse P.O, Box 6327e Tallahassee, FI1. 32314

FILING FEE: $25.00
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