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COVER LETTER

TO:  Registration Scction
Division of Corperations

9801 San Jose Boulevard Investors, LLC
SUBIJECT:

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

Pleasc return all correspondence concermng this matter to the fotlowing;

Seth Leichter

Name ol Person

9901 San Jose Boulevard Investors, LLC

Firmy/Company

1010 Wisconsin Ave, NW Suite 600

Address

Washington, DC 20007

City/State and Zip Code

sl@jcrcompanies.com

E-manl address: (1o be used for tuture annual report notfication)

For further information concerning this mater, piease call:

Seth Leichter {202 )?58-3571
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division ol Corporations
Clifton Building P.O. Box 6327
2061 Executive Cenmer Cirele Tallahassee, Flortda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
WA 523 Filing Fee O 35553 Filing Fee & Certificd Copy

INHSES (2/14}



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

Pursiant to the provisions of sections 605.0114 or 605.01 16, Flovida Stanates, the undersigned timited lability company
submits the ﬁ:l’/

owing statement in order to change its registered office or registered agent, or both, in the State of
Floride. '

, e . 9901 San Jose Boulevard Investors, LLC
[, Name of the limited liability company:

2. () (b)
Principal office address of limited Lability company: Mailing adkiress of hinuted liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1010 Wisconsin Ave, NW Suite 600 SAME
Washington, DC 20007
9/14/16 M16000007312
3 Date of filing/registration in Florida 1.

Document number

Ui

@) Lowndes Drosdick Doster Kantor & Reed P.A.

Registered Agent and Registered Office shown on the records of the Florda Dept. of State:

Lowndes Drosdick Doster Kantor & Reed P A.

—
R ¥
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) T Lm
215 North Eola Drive T s
! (o8] \‘r‘
Orlando 1. 32801 ‘ e
. e
() Bonsai Realty, LLC .
Enter name of NEW Registered Apent and/or NEMW Registered Office address: -

Bonsai Realty, LLC

NEW Regiswered QOffice Address:

175 Bradley Place

Palm Beach Kl 33480

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be ideptieal. Or, in the case of a Floridu limited liability company, it is hereby confirmed that the chunge(s)
was/were authbdrized by anAttirmative vote of the members of the limited liability company or as otherwise provided in
the articles o OEgaﬁzzlti or the operating agreement of the limited hability company.

/L/(,é/_ Seth Leichter
re'ol aAnember of authorized representative of o menmber
! h(’rcb}(‘n‘/

Signatu

Printed or typed name of signee

ceplt the appoiniment as regr's{c'red agent and agree [0 act in this capacity, ! further agree e cr){n/)h? with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am ]gami!mr with and aceept
the obligations of my position as registered agemt as provided for in Chaprer 603, .5, Or, if this document s being filed
fo mercf}?\' reflect a change ] i

; in the registered office address, | herehy confirm that the limited iability company has heen
notified in writingof-s change.

] . S
Signature of Registered Agem

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $825.00
INHS IR (2/14)



