1000004539 -

Florida Be rtment of State

Dlvisirm of Corporations
Blmtmmc Fllmg Cover Sheet

S T h e ————— et s 3 ot A b A ks Ambn e

Note: Please print this page and ude it as a cover sheet. T ype the ﬁax andit number
{shown bclow) on the top dand bottom of all pages of the document.

(((HIZGOOZI 0901 3))
|||I|I||||I|||||Il||||ﬂﬂ|ll! A
mmm 0301 3ABCO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so wil] aencrate another cover sheet.

S R

To: '
Diviesien of -Corparationa
Fax Number 1. (850)617-6383 -
b= R—y
ey N
From: S {:_‘S’? T -
Account Name  : CTPROCOMPLY oo =
Account Number :. 120100000053 3o RS
phone "+ (608)827-5300 ] Pf:)’ [
Fax Nufmber 1 (608)B27-5501 400 Y
Moy ™ -
**Enter the email addrese for t:_}_;ia buginess entity to be usged for fut}:xre'l' P
annual report mailings. EAter only one email address please.¥3 35, "j
: L I -
Enail Addreas: tracylkarlinam.com = g
. 5
LLC REGISTERED AGENT CHANGE
KARL!N’QAKWOOD LLC
. e - D e ‘™
Electronic Filing Menu .Corpmﬁa‘tt. Filing Menu Help J . HYAN
AUG 2 8 2012

https:f/'eﬁic.sunbiz.org/scriptsfcfilco:\rr.exc | _ EXAW?QPER



1
.
-

HUG-‘22-2812 16:17 - B.az
Foar Audit: Wi2000210961 3

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
liability com'par_ry submits the following statemens in order tv change its registered office or registered
agent, or boih, in the State of Florida. -

1. Name of the limited liability company: KARLIN OAKWOOD, LLC

2. (a) Principal office address of limited Lability company. 11755 Wilshire Boulevard, Suite 1400

(Note: MUST BE STREET ADDRESS) Los Angeles, California 90025

11755 Wilshire Boulavard, Suite 1400

(b) Mailing address of limited liability company:

(Note:_MAY BE POST OFFICE BQX)

Los Angeles, California 90025

8/23/2011 . MI11000004229
3. Date of filing/registration inFlorida . 4, Document number

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

Registered Agent: CAPITOL CORPORATE SERVICES, INC,

: TALLAHASSEE FL 32301 US

(b) Enter name of NEW Registered Agunt and/or NEW Registered Office address:
NEW Registered Agent: A C T Corporation System
NEW Registered Office Address: = 1200 South Pine Island Road,
fMUST BE FLORIDA STREET ADDRESS)
Plantation F1.33324

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 macde, the Florida street address of the registered office
and the business office of the registered zgent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability e6mpany-0t as otherwise provided in the articles of organization

or the operating agreement of the limy / )

Signature of a member or autlhorized representative o

David Cohen, President of KARLIN ASSET MANAGEMENT, INC., Manager
Printed or typed nane of signee :

I hereby accept the appoimtment as regisier 'c m and agree (o get in this capacity. [ further agree to
co, y'l}?h the progg ons %ﬂ"” f’ﬁ'gﬁéﬁzfﬁjﬂ 1I(§em gg prt%)ér and complete eprj’for?}nangz‘ of (g)(} ﬁo;rli_e.s‘,

and { am familidr with gmnd dece, tiony of m ition as registered agent as provi in
08, I’ S, (5r ’i{;#is ur)qen_r J;‘? 5 ‘ﬁ!ed 1o merely r ect% cﬁan _e?n r,[w réogi tﬁred oa/ﬁce
1 that the timited liability company Has been notified in writing oﬁ is chinge.

fer

ress, [ hereby cunﬁ

G Mark Williams, AVP, C T Corporation System
Division of Corporativng; P.O. Box 6327, Taliahassee, FL. 32314
FILING FEE: $25.00

oy Rudit: H120002109013
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