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State of Florida

Divisicn of Corporations
P.O. Box 6327
Tallahassee, FL 32314

March 25% 2003

Dear Sirs:

Please note the address of both the principal office and the registered agent of L.1.C.
Capital LLC {(a FL Limited Liability Company document number L002000009078) has
been changed. I have included the form and filing fee for the registered agent address

change.

NEW principal office and registered agent address:

L.1.C. Capital LLC.
280 Woodcrest Rd

Key Biscayne, FL. 33149
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OLD address:
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1000 Brickell Avenue, Suite 1000
Miami, FL 33131
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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 608.508, Florida Statutes, the undersigned limited
Hability company submits the ﬁ[ollowing 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: L . C. Wﬂﬂw LLC’. ) _
2. The mailing address of the limited liability company is : ( N’a"‘\ 280 WooDCLEST @D,

LS esCAyrE  Fo 33144
_L02 0000090718

o4 16| 2000 |
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
_feESERIp SANCHMEE
Name '
1000 BACKLELL AVEWE S0 1TE |{TOO
Address 0 '
Mgl pFe 33131 | |
T City, State and Zip — "
6. The name and address of the new registered agent and/or office; ﬁi’ e
B
Feveeio sadcHer  (Swe) S
N en
280 woodceesT €D, BT e =
Florida street address (P.O. Box NOT acceptable) 5‘3‘{; = i1l
—
LB eistayE  m 33144 gt ® I
! City, State and Zip 3%“’: o

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 street address of the registered office

the registered agent will be identical. Or, in the case of a Florida limited
by confirmed that the change(s) was/were authorized by an affirmative vote of
ability company or as otherwise provided in the articlz:s of organization or

and the business office of
ALy compar
& limited liability company.

izad representative of a member)

FEOERICO  sACH EX | |
agree (o

rinted or typed name of signee)
1 hereby accept the appointent as registered agent and agree to act in this capacity. I further
Y0 %{ 1he ! Bf all statufes Jrez.!'f.z'tiv'ég to the pr(%t?_:‘e;r and complete j:grjgr%an{e of my qutics,
accept the obligations of my position ag registered agent as provided for.in
ecta ¢ arczig_e in the regi tﬁred office
in writing ojst is change.

comply'with ths
a d[amgb rwz :
C;}(apter .S, 2 Aocument is _emg filed to merely » :
a 19Oy the limited liability company has been notifie

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/9¢) FILING FEE: $25.00



