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

Pursuant ro the provisions of sections 605.0114 or 605.0118, Florida Statuites, the undersigned limited Habiliry company
submils the following statement in order 1o change iis regisiered office or registered agent, or both, in the Stare of

Florida,

{. Name of the limited liability company; DRE/766 OPERATING LESSEE LLC

2. (a) (b)
Prineipal oflice address of Jimited $iability company; Muiling address of limited liability company:
Naote: MUST RE STRE : (Note: MAY BE POST QFFICE BOX)
501 E. CAMINC REAL 501 B. CAMINO REAL
BOCA RATON, FL 33432 BOCA RATON, FL 313432
07/30/2013 M 13000004866

1. 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 Stale:
NRAI Services, Inc.

Registercd Office Address  (MUST BE FLORIDA STREET ADDRERS)
1200 South Pine Island Road

Plantation FL 33324 = - B3
e ——
[ - o
= X
(b L
Enter nome of NEW Registered Agcol and/or NEW Registered Offfce addrgsy: o O —
2w T
C T Corporation System Te o T
-~ [
NEW Registered Office Address: - g
. =R
1200 South Pine Island Road = -
e £

Plantation . FL 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 registesed
agent will be {dentical. Qr, irythe of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were a ized by /¢ vote of the members of the limited liability company or as otherwise provided in
the artict rgani crating agreement of the limited liability company.
Eddie Weoods
Signature of a member of authorized representative of 8 member Printed or typed name of signee

I hereby accept the appolntment as registered agent and agree (0 act in this capacity. I further agree 10 comply with the
pravi:io);vs of ﬁl smml.rjgvo relative (o lhég proper aﬁd comp!eﬁz performance of m Pdur?és. cifnd i aﬂ? amiliar w:qﬁ and accep|
the abligarions of my position Fs regisiéred agent as provided for in Chapier 605, F.S. Or, if thii document is beuzg Jiled

he regisiered office addvess, | héreby confirm that the limited tiability company has béen

10 merely reflec a change in &
notifigh in writing gf this change.
oS Angel Shearer
sistant-Secrotary
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Division of Corporationse P.O, Box 6327« Tallahassee, FIL. 32314
FILING FEE: $25.00
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