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COVER LETTER

T(: Registration Segtion
Division of Corporations

sussecr. EXCEL DELLAGIO LLC

Name of Limited Ligbility Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Offics Change and fee(s) ere submitted for filing.

Piease return all correspondence concerning this matter to the following:

Jennifer Sattley

Namge of Fergon

EXCEL DELLAGIO LLC

Fh/Company

17140 Bernardo Center Drive, Suite 300

Addresy

-San Diego,. CA 92128

City/State #nd Zip Cods

js@exceltrust.com

- Evmail sddress: {0 bo wsed Tor fulure ennval report nofilication)

For further information concerning this matter, please call:

Jennifer Sattley 858 ,613-8100
Name of Person Areg Code & Daytime Telophone Number
STREEY/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Drivision of Corporations Division of Corporations
Clifion Bullding P.O. Box 6327
2661 Executive Center Cirgle Tallzhassea, Florida 32314

Tallahasses, Ftorids 3230}

Encloged is a cheek for the following amonnt:

O $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to rhe provisions of sections 608.416 or 608,508, Flonda Statutes, the undersigned limited
liability company ;’2,

ubgl.rts the following statement in order 1o change ity registered office or registered
agent, or Jo mr atea rida,

l. Name of the limited liability company; Exof. bELLAGIGUE

2. (a) Principal office address of limlted liabliity company: 17160 Bamaido Consar rive, Suke 300

(Note; MUST BE STREET ADDRESS) Ban Disgo, CA 62128
(b) Mailing address of limited liabxhty company: 17140 Bamarjn Gentor Drive, &uko 300
(Note: MAY BE POST OFFICE BOX) Ban Uiege, GA 82128
0B/ 72012 M1Zg02008218
3. Dat.c of ﬁlmg/reg istration in Floride 4, Document number
. -
5. (a) Registered Agent and Registered Office showa on the records of the Florida Dept, OFState. ;
(ae)
Registered Agent: GORPORATION SEMVIGE DOMPANY Z P -f- m
; Fy -
Registered Office Address: 1201 HAYS OTREET S g
. TALLAMABEEE FL $7301-2626 US - TB
- =i —..D'.
—v, &
O ';F ﬁ

(b} Enter name of NEW Registered Agent and/or NEW Registered Office addreas: 2% ~ @

NEW Registered Agent: € 't Corporation Gystom >
Registered Office Address: . 1200 Souln Pine laand Road
ST BE FLORIDA STREET ADDRESS)
Piankalion FI ass24

[f the limited liability company is not orgamzed under the laws of the State of Florida, it is horcby
confirmed that after the change or changes are made, the Florida streot address of the registered ofﬁce
and the business office of the mg:stcmcF ent will be Identical. Or, in the casc of a Plorida limited
HabHity company, it Is hereby confirmed that the change(s was/weze authorized by an sffirmative vote of

the members of {he limited Lability company or as otherwise provided in the artioles of organization or
the paranng agreement of the limited liability company.
oy
ignature of 4 er o7 suthorized represtntative of a membar
Malizea Zeriolotg, Mamber
Printed or typcd mme ofm.noe

I hereby accept the iste ent ree f in : agree 1o
{:; F rfaﬁag o corrg efe ar o f‘ ﬁmes
acgop.! e ool aﬁ lgmgﬁg on Fegistere
1ent gﬁ ectac emt gfsﬁ o ce
by co imited llability company [¥oen nofifsectin writing of this change.
Nicole Chouinard, Assistant Secretary

mtumu Rnglstm:d gent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE; $25.00

INHS18 (05408)
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