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5/28/2014 10:25:59 From: To: BSDE176383 { 2/3)

COVER LETTER
TO: Registation Section
Division of Corporations
PDG Flagler $tation Phaao 1 LLC
SUBJECT:
Name of Limied Linbility Company
Dear Slr or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Gling.

Please retum atl carrespondence concening this matter to the following:

Jonni J. Femandez

Namy of Parson

AEW Capitsi Mansgemen, LP
Firm/Coropany

Two Ssopart Lane, 15th Flaor
Address

Boston, MA 02240

City/State and Zip Cada
Femanderglasw.com
E-mail sddress: (10 be used foF futers annwal report notification)

Por further informelion concerning this matter, please call;

Janni J. Femandez ot (B‘I 7 ) 261-9201
Nams of Person Apea Code & Daytims Télephone Number
STREET/COURIER ANIDRESS: MAILING ADDRESS:
Registration Section Reglstuticn Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Exccutives Center Circle Tallahassoe, Florida 32314
Tallahasses, Florida 3230}

Enclozed Is b chisck for tbe following amount:

[J 525 Filing Fee 2 £35 Plling Fou & Certified Copy
INHS 16 (2/14)
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LIMITED LYABILITY COMPFANY

Purzuant (o the provisions of saetions 605.01)4 or 605.0116, Forido Statutes,
:ﬁbngm the following sigiement in order 1o change i nrgmaraa’ affice or
Oﬂdﬂ.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

the undersigned Nmited liability com
regiziored agent, or both, in
Name of the limitad lability company: | oo Fgle Station Phass | LLC

Srate of
2. (@ 2 Scapart Lane, ofo ABW Bosion, MA 02210

(b)
Frincipat affico sddress of limited Liability company:

2 Ssaport Lune, o/a AEW Bastan, MA 02210
et MUSY BE ITRBEY ADDRAEY)

Maillng address of limited liability company:
org MALRE POST OFFICE RAX)
. 08/29/201) MI11000003297
3. Date of filing/registration in Florids 4, Document number
5. (8 QorOoY, JUAN
Regivtcred Apent and Righslered Office shown an the tecords of the Flerida Depl, of State:

Reglsicred OMico Addrens  QAINTRELEORIB STRERT ADDRIES)
2855 5. LEBJEUNE ROAD, 4TH FLODOR CORAL GARLES
gy, B34
) C T Corparation Systeot
Eoter tamo of NEW Regliersd Ageny and/er NEW Rygisiered Offize addreu:
MEW Rogitercd Office Address:
1200 South Pine Inlangd Road
Plantation

FL 33324

lf the limited llahihty cotapany is pot organized undor the lawa of e Stute of Florida, it is heceby confirmed that aﬁor
changes are made, the Florida street address of the ragi

ngem wlﬁt be identical. Or, in the cass of a Plorida limdited lxablllty compan;

stered affice and the busincss ofGice of the registercd
v, 1t is hereby confirmed that the ¢
was/were autharized by an affinnetive vote of the members of the Limited uE
the articles Wuznnm or the optrating agreement of the limlted liability compagy.

27 % Wy BTN T

e(8)
iity company or a9 otherwise provided [n
ames J. Finnegan
'_S_innnumafu wiborioed repraentalive of o member Frinied or typed name of sigoce
t agent and ta act r}n'.r her agree fu cu
Hm'e N ﬂmﬁ'a ?Je itered ar a:mpl c f gmn':ca of e.r, g:'! J o Foomiliay w! eg
Wo‘itfﬁfm pw n'an ar ngfsrm .' s Cha !er ?‘ q" ai 7§ docrment iz bsf
rcgmmd L) f}m Hie limited lLiability comparty has
péanca wrllIn afmgne "'ﬂ \ _:.|
% orpondion &m . . R
igmahing of Ragisicred Apenit g f\.-.. ;r- . '[L'. .'I:
Divhion of Corpnrnnou- P.0. Box 6337+ Tullabassce, FL 32314
FILING FEE: §35.00
INHSTE (2/14)
A1 - GIOMITL Wikt Khrmes Clatina




