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CORBDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173 * #

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO

DATE: 12/18/2013

REF, #; 8994560

CORP. NAME: ESLBV PROPERTY OWNER, LLC

( )ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )}FICTITIOUS NAME

{ )YFOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( )YLIMITED LIABILITY

( ) REINSTATEMENT ( YMERGER { YWITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

(XX) OTHER: CHANGE OF AGENT

STATE FEES PREPAID WITH CHECK# 70011721 FOR § 55.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COSTLIMIT: §___

PLEASE RETURN:

{XX) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS R

Examiner's Initials



COVER LETTER

TO: Registration Section
Division of Corporations

sunmeer: =OLBY PROPERTY OWNER, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following: ; Vo

GRACE H. YANG, ESQ.

Nume of Person

GRAYROBINSON, P.A.

Firm/Conpany

401 E. JACKSON ST., SUITE 2700

Address

TAMPA, FLORIDA 33602

City/State and Zip Code

grace.yang@agray-robinson.com

B-mail address: {io bt used for future ennual report notification)

For further information concerning this matter, please call:

Grace H. Yang, Esq. 813 ,273-5000

Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassec, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

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

INHS18 (5/08)



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

Pursuant to the provisions_of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comegany submits the P[ollowmg statement in order lo change its registered office or registered
agent, or both, in the State of Florida, o

1. Name of the limited liability company: ESLBVPROPERTY OWNER,LLC

2. (a) Principal office address of limited liability company: EIGHT PENN CENTER, 23RD FLOOR
(Note: MUST BE STREET ADDRESS)

PHILADELPHIA, PA 18103

(b) Mailing address of limited liability company: EIGHT PENN CENTER, 23RD FLOOR
{Note: MAY BE POST OFFICE BUOX)

PHILADELPHIA, PA 18103

NOVEMBER 6, 2013

M13000007057
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

-t ~3
Registered Agent: W. BRADLEY MUNROE, ESQ. ) g
| SRS
Registered Office Address: 239 E. VIRGINIA STREET oo B
TALLAHASSEE, FLORDAB2301 . J75. |
n-d oo 1
Enter name of NEW Registered Agent and/or NEW Registered Office addressi™ » =
— P g
e . NRAI Services, Inc. :_3_:_‘ ™~
NEW Registered Agent: CEP )
- o
NEW Registered Office Address:

1200 South Pine Island Road

(MUST BE FLORIDA STREET ADDRESS)

Flantacion .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 chz;rfes are made, the Florida street address of the registered office
and the business office of the register: c

agent will be identical, Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company,

?lgﬁ%urc of u member or authorized represenlative of a member

Cd 1:‘: oy
JOSEPH WELLENBUSHER, MANAGER

I her?by q%ce { the appoimmerﬁ as registered agent imd agree to
camply wi t};e provisions of a 1

Printed or typed name of signee

ct in this capacity. I further agree to
slqtules relafive to the proper ang compiete g’jg 0 i _;1 r§uties,
am familiar with and dccept the obli

{ ’ rinance o gry ¢
ddel a,!zon'o_gmy position g reg:stﬁre agent as provi eg for in
ter 008, F.S. Or, if this document is _etg% j’fle 1o merely r%/fecta change In tne registered office
[ bereby iEm that ‘!riuted iability company has been notified in writing o}s this change.
Michele Holden,
Assistant Secretary
ignature of Reglstered Agen

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL 32314 .
FILING FEE: $25.00

INHS & (05/08)



