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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, Floridu Statutes, the undersigned limited
fiability comfoayy submits the following staiement in order io change its registered office or registered

agent, or bolh, in the State of Florida.

1. Name of the limited liability company: & Stewen Esplanade, LLC

2, (a) Principal office address of limited liability company: 1427 Clakisw Raad, Suite 500
Bslimore, MD 21209

(Note; MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: 1427 Ciariviow Road, Buile 500
(Note: MAY BE POST OFFICE BOX) Baltimare, MD 21208
0411172012 M1 2000002004
4. Document number

3. Date of filing/registration in Florida

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

Registcred Agent:

Registered Office Address: 1648 Periwi1kis Way, Sutte B o)
Saribel, 7L 33087 ——t __‘E
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(b) Enter name of NEW Registered Agent and/or NEW Registered Qffice address: 43+
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NEW Registered Agent: HF Registorad Agenta, LLE .... '
S B
1715 Monroa Sireet fTen
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\..
&

NEW Registered Office Address:
(MUST RE FLORIDA STREET ADDRESS} b
Fort héyers ¥ has0 i
If the limited liebility company is not organized under the laws of the State of Florida, it i?’heveby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office ol the registered agent wil! 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 company or as otherwise provided in the articles of organization or
the opemting agreemept of the limited liability company.
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Signattire’oT s member of authorized representative of a member

Michele A. Williams

Prinled or typed name of signec
I hereby accept the appointment as registered agent and agree 1o gct in this capacity. [ further agree to
coz_zply{uirh r_ﬁgz ;royg‘r[ans of ail statules re agr'vg io lge prcf";qr am? compleie paarr);mnc[e %rf ny uﬁfs,
o Tam Jagn#:{sc ”’é’h‘-" i gcgepr the obligation, gf rrg: go rrjana registered ageny as provided for. in

aprer B08, F.S. Or, rf't is docyment s g:g;;_fg! d td merely reflect’a change tn f;regmgre %ﬁce
ess, J her onfiF ¢ limited Hability company has deen notified in writing of this change.

Siuuﬂzh offegisicred Azenl Erin E, Houck-Toll, Vice President
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS1R (05/08)
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