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, STATEMENT OF CHANGEF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
i ) LIMITED LIABILITY COMPANY :

Pupsuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liablif

submits the follo

] 5 £ company
submit wing statement in order to change its registered office or registered agent, or both, in :2’9 State of
Florida,
- .y P L
I. Name of the limited Hability company: BRE/BATON OPERATING LESSEE LLC
2. (@ &
Principal office address of limited liability company: Mailing address of limiled liability company:
(More: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
26220 ENTERPRISE COURT 262200 ENTERPRISE COURT
LAKE FOREST, CA 92630 LAKE FOREST, CA 92630
07/30/2013 M13000004867
3 Dale of filing/registration in Florida 4, Document number
S. (8)
Registered Agent and Registered Office shown on the recards of the Flerida Dept. of State: -
—
NRAI Services, Inc. ?—g—- 52
Registered Office Address T BE FLORIDA STREET ADD B =T
et a7 e
1200 South Pine lsland Road e
. e Oa W
Plantation FL 333 e = .z-i
S E e
— U‘: O 15“9*
) 25 2
Enter name of NEW Registered Agend and/or NEW Registered Qffice nddress: g el =
C T Corporation System
NEW Registered Office Address:
1200 South Pinc 1sland Road
Plantation FL 33324

If the limited Jiability 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, inghe

of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were 8 e vote of the members of the Jimited liability company or as otherwise provided in
the article erating agreement of the limited liability company,

Eddie Woods

Signature of a member of nuthorized representalive of a member

Printed or typed name of signec

! hereby accept the appointment as registered agent and agree fo act in this capacity. I furither agree to comply with the
provisio};as af gﬂ sia:u’?gs relative to t gfurcguer a'?rd compleje’é;e Drmance of ig_g dur?:zs, and I am farm:har wu_ﬁ and accept
the ob!iflations ?f mﬁ;osmon as regisiered agent as provided jfor in Chaptér 605, F.S. Or, if thi§ document is beu:&g Siled
to mevel) reflecl a change in the registered oﬁz‘ce address, I héreby confirm that the limited liability company has béen
notifigtf'in writing gf this change.
By, © Vi _ Angel Shearer
4 Alalr] K A

etary

Division of Corporationse PO, Box 6327 Tallahassce, FL 32314
‘ FILING FEE: §25.00
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