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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY i

Fursnant oy the provisions of sections 603081 or 6030116, Florida Stanses, the wdcr signed fimited fiabiling sompany
submiis the following siatement i order to clnge 1is cegisiered office vr registered ageni, ar both, oy the Staie of
Mlowikas A .
*
G35 ALTON ROAD MIA LLT v

I Name of the limited liabtliny company:
P71 S FIGUEROA ST

) 777 SFIGUEROA ST .
2 {h
Prncipal office addiess at limited habilin: compans - Maifing nddiess o tunited habilite conpany:
(Neute: MAV BE DONT OFFICE BOX)

(Nwter MENT BE STREET ADDRESN)

STE 4100 STE 4100

LOS ANGELES, CA 90017 LOS ANGELES, CA 90017

1271720109 MEYO0U0T19¥ G

Date of filmgsrepistration in Florida 4, Document number

L)

CORPORATION SERVICE COMPANY

R i

Repistered Agent andd Registered nfice showts on the records of the Flonda Dept or State

1200 HAYS STREET

(MEST RE FLORID { STREET ADDRESS)

Reotsterod Otfies Address

TALLAHASSER Fl RIRI]

PR

C T Corporation Sysiem

Enter name of NEW Registered Aeent and'or NEW Registered ct nddress:

(L)

NEW Registereil OfTice Address

i 201 South Mine Island Raad

02 1KY 07 .80

PPlaniation i AR

I the linuted Habiliy company is not vrganized under dic Laws of the Stawe of Florida. 1t s hereby conlinmed tat afier
the change or changes are made. the Florida sireer address of the rematered office and the bustess office of the registered
agend will be tdentical. Qi the case of a Flornda Tinneed Liability company, 1is hereby confirmed that the change{s)
was were authorized by an afficmative vote of the members of the lunited lability company or as otherwise provided m
the arucles of vrganization or the operating agreement of the mited habiliny company,
. [T . e
P OE DAVIES, MANAGUR
Signature of a member or authorized represenintive of o mesmber Prnted or tvped e ol signee

Dherehy accepe the appomment as regisiered agent and agree s ace i copacny. | further acree o comply wih e

provisions of alf sratuizs reiative W the proper and compiete performance of i duties, and [ am jamliar wHL and accept
e obliguiions of mye position as .f'L'.QLUt‘J‘:,‘:jchgL‘Hl' av provided por i Chapter GUSFS O of s docamens i beng filed
i merely veflect o dlenge nn the registered office address, T hereby condirn thait tiv !fm.'.l(:.l')JLr,"r.'l.'."\‘ company: Bes auen

nofifted in sweriting of thiv change.
C T Corporation System ; Iy
. S P VI 1 s La
B}" '_‘:/rl{f{‘){‘; Far TN N
Signature of Registered Agenl  pigsile moLce 2851 SECRETARY

Division of Corporationse P.0). Box 6327e Tallahassee, 1. 32314
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