To:

- T
Page 3 of 5
12/8/2018

.

Lid

2

LLi

o

Fat

ey

Qax.-

Florida Department of State
Diviston of Corporations
Elcctronic Filing Cover Sheet

Division of Corporalions

Note: Please print this page and use it as a caver sheet. Type the fax audit number
(shown below) on the 10p and bottom of all pages of the document.

(((IT16000300658 3)))

0 00O

H15000300658348CS

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate another cover sheet.

2I6DEC -8 AM 9: 4,

To:
Division of Corporations
Fax Number 1 (858)617-5383
From:
: C T CORPORATION SYSTEM

Account Name
Account Number : FCAB80039023

Phone : (614)282-3338
Fax Number . (954)208-0845

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC REGISTERED AGENT CHANGE

[ o |
2 = BYP DORAL PLAZA LLC
: : Certificate of Status
2= E_\d Certified Copy
“:jf;? {Page Count
L= ﬁ-igalnaled Charge
V3 A — —
o,
=

Electronie Filing Menu Corporate Fiting Menu S

S Warren y

nttps:iefile.sunbiz.or giscripts/efilcovr.exe
DEC 09 2016



L r -

To. Pagedofs . 2016-12-08 08:05.41 CST 12122023573 From: Kimberiy Laughrey

COVER LETTER

T(:  Registration Section
Division of Corporations

BPP DORAL PLAZA LLC
SUBJECT:

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

Please return all correspondence éoncerning this matier to the following:

Brittany Covell

Name of Person

ShapCore Propertics

Fitm/Company

17140 Bernardo Center Dr Ste 300

Address

Sen Diego, CA 921238

City/State and Zip Code

beovell@shopeore.com

H-mail address® (to be used for future annual report notification)

For further information ¢oncerning this matter, please call:

Jessica Hale 213 - 3374611
at ( )
Namge of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tealinhassee, Florida 32314

Tallahassee, Florida 32301
Enclosecd iz s check for the following amout:
L1 525 Filing Fee : Q1 $55 Filing Pee & Certified Copy

INHS18 (2/14)
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To: PageSof5 2016-12-08 08:05:41 CST 12122023573 From: Kimberly Laughrey

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

Pursuant fo the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned fimited lability company
%’b:?gs the following statement in order to change ils regisiered office or registered agent, or both, in the Swte of
orida.

Ll J
. Name of the limited liability company: BPP DORAL PLAZA LLC

2. (a) {b)
Principal office address of limited Bability company: Mailing address of limited linbility company:
(Note: MUST BE STREET ADDRKESS) (Nore: | d T OQFFICE BE!
11/16/2016 M16000009212
3. Date of filing/registration in Florida 4, Document number
5. (8)

Registered Agent and Registered Cffice shown on the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY

Regiswered Office Addvess  (AUST HE FLORIDA STREET ADDRESS)

120§ HAYS STREET oL
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Enter name of SEW Repistered Apent andior NEW Reglstered Offlee addrevy: -]
g 2]
o4 = -
C T Corporation Systemn B 5
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NEW Registered Otfice Address:
1200 South Pine Istand Road

i

Plantation EL 33324

If the limited liability comnpany is nol organized under the laws of the State of Florida, it is hereby confirmed that after
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 confirtned that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or a3 otherwise provided in
the articles of orgapization or the operating agreement of the limited liability company.

o A e James Y, Nakagawa, CFO
“a memborag, ATredsenrestntative 0f 8 member Prined oy typed name of signee

1 hereby accept the appoiniment as registered agent and agree 1o ocl in s capacily. I firther qgree to comply with the
provisions of all statutes relative to the prc‘ijrer and complele gedormunce of my duties, and I am familiar with and accept

the obh’fa:iom ({)f my position as registered agent as provided for in Chapter 605, .S, Or, {f 1his document is being filed

to merely reflect a change iy the registered gffice addyess, 1 héreby confirm that the limited i
notified 1n writing of this shange. .

. €T Comoration System . Tristan Emrich-Asst. Secrelary
Signature of Registered Agent 7

Signatuf’

ability company has beéen

By

Division of Corporationse P.0O. Box 6327« Tallahassee, F1, 32314
FILING FEF: $25.00

INHS18 (2/14)
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