L.0%500000%35>

ARNRA

- 100021353321

(Address)

(City/StatelZipiPhone #) i

[Jeroxur  [Jwar [ mae

{Business Eniity Name)
R TP ~O -0 s U0

{Document Nurnber)

—

=
Ceriified Copies . Ceriificates of Status . . il

o

Special Instructions to Filing Officer

a3 4

)]
0L S H 91 ¢

i !
Aﬁi(\';hﬁ,
- i

Cffice Use Only

CA e

N TUELEE
SEIEREE:

(g:C 1 9N EY

(e o
Rt




0\ ,
Requestor's Name

Address

City/State/Zip

CORPORATION NAME(S} & DOCUMENT 1\11}1'.11};4:1&{s;,’i (if kaown):

:.@boﬁbﬂ%e \)Q“\Lmé?m“;ﬁ;‘ (L C T’

Phone #

¥

i

Office Use Ouly ',

K

{
!

2. ‘
{Corporation Name} (Document #} c
3.
{Corporation Name) (Document #]
4, ‘.
{Corporation Name) {Document #)
i
Walk in U1 pick up time ya L Certified Copy
|
Mait out O3 wilt wait hotocopy 2 Cestificate of Status
¥ L i Lo T A TP L :

Amendment

NocProfit \ | Hesignation of R A, Officer/ Director
Limited Liabslity | Change of Registered Agent
Domestication Dissolution/Withdrawal

Qther Merger

CRIEAII(1/43)

Annual Report

Fictitious Name Forcign

Narne Reservation Lumited Partnership
Reinstaiement
Trademark
Other

i

Exarniner's Instials
i




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

!

1. The name of the limited liability company is: _>outh Dade Vgnture, LLC .-

o,
.
2. The mailing address of the limited liability company is : . :;..:f > A .
. ) 7 &
550 Biltmore Way, Suite 1110, Coral Gables, FIL 33134 e <
. R 5 .U“‘._; W \Tf
March7,2003 103000008353 il o .
3. Date of filing/registration in Florida 4. Document number “gl‘;.\ <&
. &2
R g
5. The name of the registered agent and the registered office address as shown on the recorda/;p'f‘thea

Florida Department of State:
Joseph J. Weisenfeld

Name“ :
550 Biltmore Way, Suite 1120 ‘

Addsess :
Coral Gables, FL 33134 Q
-~ City, State and Zip

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

Ronsa Eckstein Schechte[_ !

= - I . L PR

Nam:
550 Biftmore Way, Suite 1110
Florida street address {P.O, Box NOT a{;ceptable}

City, State 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 stréet address of the registered office
and the business office of the registered agent will be identical. O, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the fimited liability company or as otherwise provided in the articles of organization or

the Wn’mm of the limitgdmbility company. ‘
/ ;

c('.5'@‘!!.'&7113 of & member or autharized representative of 2 member) ‘

Rosa kEckstein Schechter
{Prinfed or fyped name of signee)

H e -

i kerfby aceept the appointment as reﬁgristered agent gnd agree to gcr in this capacity. I fura}ger agree ta
cozgp v with the provisions of all stqtutes relative to the proper and complete ietfammnce of a;;ny ifies,
a:;l [ am familiar with gpd decept the o _!zgagzon of my pasition ag registered agent as provided for. in
Chagprer 808, F, v, If this document s being filéd 1o mevely rgfiect a change n the registered office
address, { nfirm that ¢ rited liability company las been notified in writing of this chinge.
w e l
{S1gnature of Registered Agenl) |

|
Division of Corperations, P.Q. Box 6327, Tallahﬁassee, FL 32314
INHS18(10/99) FILING FEE: $25.60




