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COVER LETTER

T(O:  Registration Section
Drvision of Corporations

BPP DORAL PLAZA STATION 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 o the following:

Hrittany Covell

Name of Person

ShopCore Croperties

Fimy/Company

17140 Bemarda Center Dr S12 308}

Adcress

San Diego, CA 92128

City/State and Zip Code

beovell@shopeore,com

E-mail address: (1o be used for future annual report notification)

For further infonnation conceming this matier, please call:

Jessica knie 213 3374613
at ( _l I -
Name of Person Area Code & Daytime Telephone Number
STREET/COURILIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporalions Division of Corporations i
Clifton Building [.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

‘T'allahassec, Florida 32301
Enclosed is a check for the following amount:

0§25 Filing Fee O 855 Filing Fee & Ceulified Copy

INHIS18 (2/14)

FLDS - 02 1920746 Wolee, Klawer Orline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the [prc)visions of sections 605.0114 or 605.0116, Flosida Statutes, the undevsigned limited illability company

xulbmx'ts the following statement in order to change its regisiered office or registered agent, or bhoth, in the State of
Florida.

L. C 4 e BPPD L PLAZA h "
. Name of the limited liability company: ORAL P STATIONLLC

2. (a) (t)
Principal office address of Hmited liability company: Mailting address of tmited lisbility company:
(Nore; MUST BE STREET ADDRESS (Npte: MAY BE POST OFFICE BOX)
17144 Bernardo Center Dr Ste 300 17140 Bernardo Center Dr Ste 300

San Dicgo, CA 92128 San Diego, CA 92128

12:07:2016 M16000009781
3 Date of filing/registration in Florida 4, Document number
o

Repistered Apent and Remstered Office shown on the records of the Flarida Dept. of State:
CORPORATION SERVICE COMPANY

Registered Office Address  (AMUST BE FLORIDA STREET ADDRESS)
120! HAYS STREET

a3aid

TALLAIASSER £l 32301
{b) e
Enter name of NESW Repistered Agent and'or NEW Repistered Office address:

C T Corporation Systern

NEW Regisiered Office Address:
1200 Sopth Pine Island Road

Plantation B FL 33324

If the limited liability company is not organized under the laws of the State of Florida, if 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 Flerida limited liability company, it is hereby confinmed that the change(s)
wus/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of gyganization or the operating agreement of the limited liability company.

Elit T, James Y. Nakagawa
£t cprosentative of a momber Printed or typed name of signes
I hereby accepy the appointment as registered ageni and a%;ree to act in this capacity. I further agree 1o comﬁ{y with the
provisions of all statutes relative to the proper and complele performance of my dwties, and I am familiar with and accept

the ohligations of my position as registered agent as provided for in Chapter 605, .S, Or. if this document is being filed
to merely reflect o change in the reg?r;red office adfress, f hereby conﬂem that the limited Tiabilify company has been

notified in writing of this change. L jf /f e miven
/(,.-": d ‘j’f/‘"}"\ Aspitart Secratary
[

By: C T Corporation System

Signature of Registered Agent

Division of Carporationse P.0. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHEI (214)

FLOY - Q3 82016 Wolers Kluwer Gulioe



