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

Pursucn to the provisions of secrions 603.0114 or 6030116, Florida Statures, the wdersigned linited liabilin: company
submits the folliaving statement in order 1o change its registered office or registered agent. or both. in the State of Florida.

PR CENTRO SUNFOREST OWNER LLC

1. Name of the limited liability company:

2w {b)
Principal otice address of limited liability compans: Muiling address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Nete: MAV BE POST OFFICE BOY)
591 West Putnam Avenue 591 West Putnam Avenue
Greenwich, CT 06830 Greenwich, CT 06830
02/26/2013 M13000001252
3. Date of filingfregistration in Florida 4. Document number
30 (a)
Registered Agem and Registered (Hiiee shown on the records of the Florida Dept. of Siate:
C T Corporation
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
. ~J3
1200 SOUTH PINE ISLAND ROAD iy f’}—] 3
—_ =
L I
PLANTATION ., 33324 : i~
. FL Imo T
e w—
o) A= S
Enter name of NEW Registered Agent andfor NEW Registered Office address: -y b
PO~
R

Coerporation Service Company

NEW Registered Oftice Address:

1201 Hays Street

Tallahassee Fi 32301

11 the limited hability company is not organized under the laws of the Swate 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 oftice of the registered
agent will be identical. Or.in the case of a Florida limited lability company. it i3 hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise pravided in
thgyticles of organization or the operating agreement of the Hinited Ttability company.,

2 A2 Q0w Jill Cilrni
Printed or 13 ped name of signec

rignyure of a member or authorized representative ot s member

[ hereby accept the appoiniment as registered agent wd agree to act in this capacite. | furiher agree o comple with the
provisions of afl statutes relaiive o the proper and complele performence of my duties, and Tam familior with and aceept
the obligations of my position as registered agent as provided for in Chapror 605, F.S. Or, i this document is being filed
to merelv reflect a change in the registercd office address, Thioreby confirm thar the linited tiahiline company has been

notificd inwriting of this change.

l\m(‘n \("“im/u\b\ P)

Signature of Registered Agent 65 oo o Kirby. Asst. Vice President

Division of Corporationse P.O). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INFISTE (2/1-h



