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

Pursuant to the provisions of sections 605.0114 or 605,01 16, Florida Staruies, the undersigned limited liability company
submlg‘s, the following statement in order to change its regisiered office or registered agenti, or both, in the State of
Florida.
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1. Name of the limited liability co y: ASHINGTON PRIME MANAGEMENT ASSOCIATES, LLC

2. (a) WISCONSIN TOWERS AT BETHESDA CROSSING {b) WISCONSIN TOWERS AT BETHESDA CROSSING
Principal office address of Hmited liabilivy company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) Neie; MAY BE POST OFFICE ROX)
7315 WISCONSIN AVE, STE. S00-E 7315 WISCONSIN AVE, STE. 500-E
BETHESDA, MD 20814 BETHESDA, MD 20814
05720012014 M14000003471
3. Date of filing/registration in Florida 4, Decument number
5. (@) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1201 HAYS STREET
Regisiered Office Address DDRESS)
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NEW Registered Office Address:
1200 South Pine Istand Road

Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by, ap afTirmative vote of the members of the limited liability company or as otherwise provided in
the articles of org hﬁ;tb«: operating agreement of the limited liability company.,

Jennifer Kurz
Signature of a mﬁb #r auth¥hized representative of 8 member Printed or typed name of signee

! hereby accepf she appointment as registered agent and afree tg act in this cap:alcioz. 1 further agree (o coqrgb» with the
provisions of a{f/statuies relaiive to the pr:)fer and complele performance of my duties, and { am familiar with and accept
the obligations'of my position as regisiered agent as grovided Jor in Chapiér 603, F.5. Or, t{ this document is being filed
10 merely fafleci a change in the regisiered office address, I hereby confirm that the fimited liability company has beéen
notified I friting of thts change

E ComgAilion Svstem

Ag
, Assistafit Sccretary
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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