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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F@%
LIMITED LIABILITY COMPANY % k)

company submits the following statement in order 1o change its registered office or registered ageni, or
in the State of Florida.

: ¢ 5l T
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited lir%)y Q{fp’{‘(ﬁ ;
O

L .
: o
1. Name of the limited liability company: BRE MARINER ROSS PLAZA LLC % '??,ﬁ““
g
A ) =5
2. (a) Principal office address of limited liability company: 345 PARK AVENUE R &
(Note: MUST BE STREET ADDRESS) NEW YORK, NY 10154 (4
(b) Mailing address of limited liability company: 345 PARK AVENUE
(Note: MAY BE POST OFFICE BOX) NEW YORK, NY 10154
OCTOBER 12,2011 M11000005113
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: NRAI SERVICES, INC.
Registered Office Address: 515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

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

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
{MUST BE FLORIDA STREET ADDRESS}

Tallahassee JFL 32301

If the limited liability company is not grganized under the Jaws of the State of Florida, it is hereby confirmed
that after the change or changes are mfadg, the Florida street address of the registered office and the business

office of the registered agent will 8¢ idghtical. Or, in the case of a Florida limited liability company, itis
hereby confirmed that the change(s) \Mlzed by an affimative voie of the members of the limited
liability company or as other#ise ppdvidedin the articles of organization or the operating agreement of the

limited liability company.

(Signature of a member onmwmative of a member)
Steven Siegel

{Primed or typed name of signee)

I hereby accefr the appointment as re}gistered agent gnd agree 1o gct in this capacity. 1 further a‘?ree {0
e u

e provisions of atl statutes relaftlve to the proper and corgplete perforimance of my dyties, and I

comply with t

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 608,
F..S‘.;J gr f b, chz'men[.p g filed to erelyyrgﬂec{ ch_ang% in the i‘?gist rell office nddress, | hg-eby
confirm #1at the)limited lia cow% nnotzjgzd in writing oﬂ‘ is change.

By: 7 as lts-agant—
TRt Agent} Corporation Servic® Lothpany

[£3]
Division of Corporations, P.O. Box 6327, Tallahaésee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



