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STATEMENT OF CNANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prirsicnns fo n‘;erm-m-;.\-,‘um of xecnony 605 0TS ar 6030116, Flovide Stcitees, the undersigned lmired liahiling compaiy
':r-f-ihm’;"‘. the following siaterment i vrder (o change 1ts registered office ar regisiered agent. or both, m the Swe of
loricde.

i. Name ol the Himited Habitity company: _ 5-H Thirtv-Five PropCo - Betla Vita, [[.C
3 (a) (b}
Prncipad oftice addiess of nuwed labiinly coapany Maili addiess of iimuted habdity comypmny
(Nt MUST BESTREFT ADDRESS) (N ALY BRI POST OF FICE BOX;
1920 Muin Stect, Suile 12060 1920 Main Suree, Sulte 1200
Brvine, T 920184 frvine, CA 92614
_andaels o _ ... M16000003084 -
3. Dare of filingfregistranon in Flonda 1. Document number
S CORPORATION SFRVICE COMBANY
5. 1a
Reoisterad Agent and Registzced Otfice shown oa the records af the Florida Depr o Stare.
§201 LAY s STREET
Ruwistered Oiﬂcc' :-Kdd:(.‘s;s (MUOSTRE FLORINA STRIET ADDRESY)
TALL AHASRKE ERaNY s
FI. e
S o
CT Corporanion Systom ’ .1 e
®) S TE
Cinner nanwe o BEW Reglsrered Agene andior NEW Begjster 9 _'“ '
Vv
1200 Sauth Pioe [sland Rowd ) -t: oo
. e
NEM Hegisteted Ofiee Addisss a5
=
. [ -
Plantaaron L KRR

1t the lunited lability comprany is not organized under the baws of thi: State ol Florida, it s herebw continned that after
the chamge ar changes me made, the Florida stecet adidress of the registered otfice und the business otfice o the registered
arend will be sdenhiea). Ur, o the case of a Flovida Hieited hability company. itis harchy conlirmed chat the changae(s)
wis wete authorized by an alfimative vote of the members of the limited Hability company o as atherwise provided in
the articles of argunigation or the operating agreement of the himited Hability company.

_ e Belonge~)

Patrtem Helanuer, Seeretary
Sianiure of aomember or @uimd tepresentati e of a4 menther

Primded ar g prel tanie of Sigries
Fhereby avegn the appointment as resisiered agent and wgree (o act in this capueiny. {furiher agree to comply with the
provisions of all staiutes relainee to i proper and compleie poecjormgnee of v dies, dored Fam familior with and vecept
the ehiigy AN O, r{/ this dociment s being filed
o mum? cet'y Chimge in the regisicred office address, Thoveby confirm that the timited iabiline compame has béen
nerificd feweiling of s cluge, '

YTy

Signature of Registered Agent

4
uu‘u_;m rg,l'm_y pasiion as registered ageant s grovided for m Chaprer 605, F
Vo

Division of Corporviationss PO, Box 6327« Tallahassee, 1L 32314
FILING FEE: S25.00



