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COVER LETTER

TO:  Registrution Section
Division of Corporations

601 34th Street Investors, LLC
SUBJECT:

Nuame of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and tee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Seth Leichter

Nume of Person

601 34th Street Investors, LLC

Firn/Company

1010 Wisconsin Ave, NW Suite 600

Address

Washington, DC 20007

City/State and Zip Code

sl@jcrcompanies.com

f-mail address: (to be used for fuure anpual report notification)

IFor further information concerning this nter. please call:

Seth Leichter (202 )758-35?1
atl
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifion Building PO Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
W 525 Filing Fee LS55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030414 or 605.0116, Florida Statites, the wndersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida. '

‘ . A - 601 34th Street Investors, LLC
[, Name of the imited liability company:

2.0 (b)
Frincipal office address ot linited Tability compuny:
{Newe: MUST BE STREET ADDRESS)

1010 Wisconsin Ave, NW Suite 600 SAME

Mailing address of mited liability company:
(Note: MAY BE POST OPFFICE BOX)

Washington, DC 20007

1130117 M17000000892

Pocument number

|8

Date of fling/registration in Flonda 4

5 Lowndes Drosdick Doster Kantor & Reed P.A.

Registered Agent and Registered Office shown on the reeords ol the Flonda Dept. of State:

. L 75

Lowndes Drosdick Doster Kantor & Reed P.A. L

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) LT

215 North Eola Drive 5o

Orlando - 32801 o D
-

(b) Bonsai Realty, LLC

Enter name of NEW Registered Avent andfor NEW Registered Office address:

Bonsai Realty, LLC
NEW Registered (HTiee Address:
175 Bradley Place

Palm Beach Fl 33480

It the limited Babitity company is not organized under the Taws of the State of Florida, 1t 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 identicat—9r, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
Was/w thorized by/An affirmative vote ot the members of the limited liability company or as otherwise provided in
the artigleso1 organizadion or the operating agreement of the limited habihity company.

Seth Leichter

Printed or typed nanw of signee

wfulure of o meimber or authorized representative o3 member

1 hereby accept the appoiniment as registervd agent and agree to act in this capacitv. 1 further agree 1o c'mn}ul_ vowirh the
provisions of all statutes relative to the proper and complete pevformance of my duties, and | am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chapteér 6035, .S, Or. if this document is being filed
1o merely reflect a Change in the registered u_}’ic'e adddress, | horeby confirm that the lintited Tiabilin: company has been

norified in ‘@E@ﬁ\lh s.chapge.

_ e
Signature of Registered Agent

Division of Corporationse P.O). Box 6327e Tullzhassee, FL 32314
FILENG FEE: $25.00
INHISES (2/04)



