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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 605.0114, Florida Statutes, the undersigned limited liability
conﬁpqny submits th;{ol{owing statement in order to change its registered office or registered agent, or
both, in'the State of Florida.

1. Name of the limited liability company: PLP GENERAL PARTNER, LLC

2. (a) Principal office address of limited liability company: 7777 BEACON SQUARE BLVD

(Note: MUST BE STREET ADDRESS)

BOCA RATON, FL 33487

(b) Mailing address of limited liability company: 7777 BEACON SQUARE BLVD
(Note: MAY BE POST QFFICE BOX)

BOCA RATON, FL 33487

April 11, 2011 M11000001818
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: C T Corporation System

Registered Office Address: 1200 South Pine Isiand Road

Plantation, FL 33324

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

NEW Registered Agent: National Corporate Research, Lid., inc.
NEW Registered Office Address: 156 Office Plaza Drive

MUST BE FLORIDA STREET ADDRESS

Tallahassee JFL 3230

If the limited liability company is not organized under the laws of the State of Florida, it-is hereby
confirmed that after the change or changes are made, the Florida street address of the registéred gffice
and the business office of the registered agent will be identical. Or, in the case of a Flondatlimitéd
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative-vote oft

the members of the limited liability company or as otherwise provided in the articles of orr_gaﬁizati:tin ore=
T hee®

the o%i_ng agreement of the limited liability company. A
Z { - ViYL

- - 3; oA -
Signature of a membéror authorized representative of a member A azs ['-‘;.,j
Aoam S . G 04K ‘ S
Printed or typed name of signee =~

1 herfby qrccag:f the appointmer” as regisrer d agent lc;ma’ agree (o act in this capacity. [ further agree to

corgp v with the provisions of all statutes relative to the proper and complete perforinante of my quties,

aJ} Tam familiar with an _accgepr the ooligationg of my posrtlon as registered ageﬁ as provided for in

C. Jgpter 05, K.8. Or, if this document is .ergs j{ried 10 inerely rgﬂecr o change in the regrstfre office
iabr e 1

ress, 1 hz;eby cog‘i‘m that the limited ity company has been notified in writing of t

Signaure of Registered Agent o051 Honan, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

a is change.
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