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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 608.416 or 608,308, Florida Statutes, the undersigned limited
liability camﬁany submite the fallowing statement In order o change Iis registered office or registered

agent,or ho

1. The name of the limited Viability company is:

2. The mailing address of the limited liability company is :

, in the State of Florida. ~

Westhrook Real Estate Partners I, LLC,

P.0. BOX 1908 HOBE SOUND FL 33475

12/01/1987

M27000000786

3. Date of filinp/registration in Florida

4, Dacument number

5. The namc of the registered agent and the registered office address as shown on the records of the

Flarida Departm

ent of State: .
CT Corporation Systern
Name
1200 SOUTH PINE ISLAND ROAD
Address

Plantation, FL. 33324
City, State and Zip

6. The name and address of the new registered agent and/or office:

NRA] Services, inc.

Name
2731 Executive Park Drive, Suite 4
Florida street address (P.O. Box NOT acceptable)

Waeston FL, 33331
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it 1s hergby
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 confirmed that the chapge(s) was/were authorized b]y an affirmative vote of

the members of the ljmited liability company or as otherwise provided in the artic

the operatifig agre

ent imited liability company.

(Signature tf 8 ‘;;mmbcrEr authorized reprékemative of a member}

Kashif Sheikh

(Printed or typed name of signec)
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