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CORPORATION SERVICE GOMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 814034 106253
AUTHORIZATION /W,%Mﬁ —
COST LIMIT : $ 25.00 ?EG = .____,“
___________________________________________________ R T_
'T’:—’j* ?Q A
9= T 3
ORDER DATE : July 21, 2004 g
ca = O
' —
ORDER TIME : 11:43 AM D B
EX
) ORDER NO. : 814034-015S Zm o
-
CUSTOMER NO: 106254

CUSTOMER: John M. Lynn, Esg
Lynn & Hanson
2nd Ploor
48 Ne 15th Street
Bomestead, FL 33030

NAME : 207SWES256, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Sara Lea -- EXT# 2914

EXAMINER:




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 company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ 207SWES256, LIC

2. The mailing address of the limited liability company is : 8700 8,W, 116 Street, Miami, Florida 33176
03/26/2002 . 102000007151
3. Date of filing/registration in Florida ) 4, Document number

5. The name of the registered agent and the registered office address as shown on thci’;ccords of the
Florida Department of State: “«

e -
= e
Name = S
. sl N e
8700 S.W. 116 Street , L e ™
Address e o 17
. . & =
Miami, Florida 33176 ~
R — .
City, State and Zip o 5
T o
6. The name and address of the new registered agent and/or office: SM w

John M. Lynn, Esquire

Name
48 NE 15th Street, Second Floor
Florida street address (P.O. Box NOT acceptable)

Homestead FL 33030
City, Statc and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect 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 hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the opc;ti‘:}@mcmcnt of the Jimited lability company.
o i T

(Signatut@ of a nember or authofized representative of a member)

L opuopg CoTT—

(Printed or typed name of signee)

I hereby c.zcc.:}pr the appointment as re isfcrfd,agenr gnd agree to get in this capacity. [ further agreg to
complywith the provisions of all St[}tu es relative to the proper and complete éaer orinance of my, guiies,
ar;d [ am familiar with and decept the obligationg of my position ag regzstﬁre agent as provided for in
Chapter 08, F.S. Or_if this document is beipg filéd 1o mcr(%y rgﬂect T C a}gg_e Tt the registered office
address, 1 hereby confi us Been notified in writing of this change.

gistcrcd cnt) ’:I M‘m ) -

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS1B(10/99) FILING FEE: $25.00

Fm that the limited liability company




