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ORDER DATE November 6, 2011
ORDER TIME 8:45 AM
ORDER NO. 970294-200
CUSTOMER NO: 4360443
CHANGE OF AGENT
NAME : BRE MARINER SUNRISE TOWN

CENTER LLC

PLEASE RETURN THE FOLLOWING AS PROOQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd

EXAMINER’S INITIALS:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F
LIMITED LIABILITY COMPANY P
24

-,

o,
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited li@rry 2‘,‘,“\%\
(o)

company submits the following statement In order 1o change its registered office or registered agent, or

in the State of Florida.

1. Name of the limited liability company: _BRE MARINER SUNRISE TOWN CENTER LLC

2. (a) Principal office address of limited liability company: 345 PARK AVENUE
(Note: MUST BE STREET ADDRESS) NEW YORK, NY 10154

(b) Mailing address of limited liability company: 345 PARK AVENUE

(Note: MAY BE POST QFFICE BOX)

NEW YORK, NY 10154

OCTOBER 12, 2011

MI10060051 14

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:
Registered Office Address:

NRAI SERVICES, INC.
515 EAST PARK AVENUE

£

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

NEW Registered Agent:
NEW Registered Office Address:

Corporation Service Company
1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

If the limited liability company is n
that after the change or changes
office of the registered agent wi
hereby confirmed that the change(s) wgs/
liability company or as otpérwise prg
fimited liability company’

Tallahassee T 32301

ized undey the faws of the State of Florida, it is hereby confirmed
tda streel address of the registered office and the business

I, in the case of a Florida limited Hability company, it is

re authorized by an affirmative vote of the members of the limited

ed in the articles of organization or the operating agreement of the

{Signature of & rnemberf auyfprescmaﬁvc of a member)
Steven Siegel

(Printed or typed name of sifnee)

I her?by aceept the appoeintme ; as ;e?gis
ules

comply with the provisions of all s,
am jainili

. Or, }
i

ed o

with and accept the o itga jons of my ;ﬁsmon as registere

Jocumety 1 }% ]
i /ﬁ‘ conm

tered agent and agree to gct in this capacity. I further agree to
relat, 'v§ lo the prger and conéo!e/e pé??for%qncfe of my 5&;@, and |

ageyit ak provided Jor in CIhapter 608,
metely reflect a change ip the registered office address, | hereby
,kr'oa'ﬂn nolified in writing of this changeé.

(Signature oPRegbNTed A%nt) Corporation Service gompany

‘Division of Cerporations, P.O. Box 6327, Tallahassee, FLL 32314

INHS18 (05/08)

FILING FEE: $25.00



