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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABHLITY COMPANY
Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com submits the following statement in order to change its registered office or registered
agent, vr both, in the State of Florida. :

1. Name of the limited liability company; _ Disessed Property Institute, LLC

1122 South Capital of Texas Highway, Suite 125

2. (a) Principal office address of limited liability company:
(Note;_MUST BE STREET ADDRESS) Austin, Texas 78746

1122 South Capital of Texas Highway, Suite 125

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

8/22/2011 M11000004212
3. Date of filing/registration in Florida 4, Document number

Austin, Texas 78746

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

Registered Agent: GOLDBERG. MICHAEL
21346 ST ANDRES BLVD STE 221
Registered Office Address: ROCA RATON F1, 33433 1S
(b) Enter nzme of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road,
fMUST BE FLORIDA STREET ADDRESS)
Plantation JFL_33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be idendcal. Or, in the case of a Flonda limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members ot the limited lability company or as otherwise provided in the arficles of organization

or the gperat.ng agreement of the limited lisbility company.
Signatdre of a member of authorized represantriive of a‘mbcr

Rober} Sansom, Aydherized Represertouie

Printed or typed name of signec
I hereby a cehpt the a}ppojnmwfmsre stered agent gnd agree 1o gct in this capacity. 1 firther agree to
comply with the proy grans g}' all stgtu eg lre ative lo the proper an comlglelc f riorimance of !ry ﬁ:tws.
am amiga’; Wé! ang ecepd the obligation -oa(nyﬁasmon registered agent as provi eg O iy
ter OB, F 8. Or, ;_f ﬁad%u tent is ﬁl ldd td merely rs?iect a change in the registere gice—-
addFess, | hereby confifm that eﬂmiled ia'z'ﬁtycompargz s Been nolt etﬁm writing oﬁhis chWhge <
m
' - £ &2
WMMI{ Williams; AVP, C T Corporation System — Qg.,_.‘
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