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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY -

{fursuanl to the proyisions of sections 608.416 or 608.508, Florida Statutes, the imdersigned limited

iabilily compamy submits the following statement in order (o change its regisiered office or registered
agem,%r bo!f":. 4 the State of Florida. 8 g & 4 g

1. Name of the limited iability company: KARLIN MAGNOLIA PLACE, LLC

2. (a) Principal office address of limited liability company: 11755 WILSHIRE BLVD., SUITE 1400

(Note; MUST BE STREET ADDRESS) LOS ANGELES, CA %0025
(b) Mailing address of (imited liability company: 11755 WILSHIRE BLVD., SUITE 1400
{Note: MAY BE POST OFFICE BOX) LOS ANGELES, CA 90025
. 06/04/2012

M12000003128
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:

B M g
Registered Agent: _ CAPITOL CORPORATE SERVICESING. = N
Pa= '
Registered Office Address: IS5 OFFICEPLAZADRIVE, STE AT, woow
TALLAHASSEE, FL 32301 Wi g‘m
WA T Red
s ZRy
TRz {7
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: & v s M
%% =
NEW Registered Agent: ‘ C T Corporation System S =9
NEW Registered Office Address: 1200 South Pine Isiand Road
(MUST BE FLORIDA STREET ADDRESS
Plantatioit JFL 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 made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
[iability company, it is hereby gohfirmed that the change(s) was/were authorized by an affirmative vote of
the members of th ited ligbility company or as otherwise provided in the articles of arganization or
the operating agregment &f ghe’limited liability company.

Signaturc of 8 wember or wluhGrized representative of a member

David Cohen, Authorized Siener
Prinled or typed nome of signee

I hereby accept the appointnent as re isrerfd ggem' and agree to 75.':! in r;n‘s capagity. 1 further agree to
ca% Wi, ffig provisions of all sigiules relalive 1o the prc;ge_r and complete performance of niy dulies,
il ha 5: cgeptt e obligationg of my posttion ay registere a§en;,a.s' rOVi eg o In
?e: aled 1o mer%ly rgffec.tac_ ange in the r § 1gred office
|1 1y company Has been notified in writing 0f this chiinge.
wijetes mgs!\"n‘ Ast. ‘e;.vc,*a.ri

(2] el I8

E eﬂmired i

i
er 508, F 8. Or_if this
a gfess, I%ereby confirm

By: C T Cowporstion Syste

Signature of Registered A

Division of Corporations, .0, Box 6327, Tailahassec, FL 32314
FILING FEE: 525.00
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