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CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQOUNT NO. : I20000000195

REFERENCE : 410883 7932413

AUTHORIZATION : C’@%
: s 25,

COST LIMIT

ORDER DATE : September 25, 2018
ORDER TIME : 12:57 PM

ORDER NO. : 410883-005

CUSTOMER NO: 7932413 , =

CHANGE OF AGENT

NAME : COLONNADE CENTREPARK EAST LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSCN: Emily Croft
EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

Colonnade Centrepark East LLC
SUBJECT:

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:

Lynn Reardon, Paralegal

Name of Person

Squire Patton Boggs (US) LLP

o~
Ay

Firm/Company W
X i)
w,
201 E. Fourth Street, Suite 1900 0
-3
Address .
Cincinnati, OH 45202 22
o
Cirv/S1ate and Zip Code !
glinskic@colonnadeproperties.com
E-mail address: {(to be used for future annual report notification)
For further information concerning this matter. please call:
Lynn Reardon, Paralegal 513 3681-1259
at (
Name of Person Area 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 Executive Center Circle Tallahassee. Florida 32314

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

¥ $35 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18{2/14)



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

Pursuan: to the provisions of sections 6030114 or 603.0116. Florida Siates, the undersigned limited Habifity compuny
submits the jollowing siatement in arder o chunge its registered office or registered agem, or both, in the Swie of
Flarida. ’

1. Namg of the Timited liability company: _Colonnade Centrepark East LLC

2. () (by
Principal viftce addrss of Himited lisbitity company: Maiting address of linvited tiabiliny company:
(Note: MEST RE STREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
08/08/2016 M16000007219
3. Date of filingdegistauon in Florida 1 Document number

3. {a} Gregory E. Young

Registered Agent iand Registered Office shown on the reeards of the Florida Dept. of Siate:

1800 Phitlips Point West
Regtistered Qffice Addiess (MUST BE FLORIDA STREET ADORENS)

: -
777 Souln Flagler Drive . T
‘3
Wesl Palm Beach B JFL. 33401 oy
~o
(by _Johr B.T. Murray. Jr. o
Enter mame of NEW Revistered Avent andor NEW Rewistered Offive address: :D' ' A
1900 Phillips Point West L
= Lt

SNEW Regisiered O1fice Addiess:

777 Souih Flagler Drive

FL 33401

v\f\f_e;s;l Paim Beach o _ .

IT the Hmited lability company is not organized under the Taws of the State of Florida, it is heichy cenlirmed that after
the change or chanyes are made, the Florida street address of the registered office and the business oflice of the registerad
agent will be identical. Or.in the case ol 2 Florida limited liability company, ivis hereby confinmed that the change(s)
was'were authorized by an affinuative vote of the members of the limited Habitity covapany or as ntherwise provided in
the antigles ol organizaghon or the operating agreement of the limited liability company.

Gregory E. Young. Authoitzed Sigralory

b aulflonized rearesentabive o a mensher Pinted or tvped name of signee

tna

! herebw aceept the appaimiment as registered agent aned agree to act in this capacie. | firther agree to comply with the
provisions of all szatites relative to the praper and complele performance of my dutics, and {am Jamiliar with and aceep:
the oblipations of niy position as n.’gfﬂm_’re.’r/ngw:f as provided jor in Chapter 815 F.5. Or. if thix document is beme Jiled
ta merely reflect ¢ chinge in the registered office address, héreby confivm that the fimited Hahifin compony has been
notified in writing of this change. ' ’ '

ationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: 82500

Division of Corp

INTS1E (2 14



