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COVER LETTER

TO:  Registranon Section
Phvizion of Corporaiions

2121 CORAL WAY, LLC
SUBJECT: -

Name of Limited Linbihiey Company
Drear Kir or Madan:
The enclosed Registered Agent Registered Office Change and fee(s) are submited for iling.

Please return all correspomdence concerning this matier 1o the following:

TIMOTHY PAPPAS

Name ol Person

2121 CORAL WAY LLC

Firm Company

2121 SW 3RD AVE STE 601

Adldress

MIAMI, FL 33129

Caty State and Zip Code

TIMPAPPAS@KEYES.COM

E-manl address: o he used tor future annoal report notification)

For further intormaiion concerning this matter, please il

TIMOTHY PAPPAS 305 779-1956
AN ) s
Namu ot Person Aren Code & Davume Telephone Number
STREFET/COURIFER ADDRESS: MAILING ADDRESS:
[egixtraton Section Registranan Section
Dhivision of Corparations Division ol Corparations
Chilton Buildmg F.0) 3oy 6327
2601 Exceutne Center Crrele Tallahassee, Florda 32314

Talahassee, Flonda 32301
Fnclosed is a chieek for the following amount:
W 525 Filing Fee U S35 Filing Fee & Certitied Copy

INHSTS 12 14



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY COMPANY

Pursuans (o the provisions of séetfons 605 0113 ar 6030016, Floridu Staiutes, she wndorsisned timited ahilione companme
sthanits the folfowing staemens in arder (o change its registered office o recistercd agent. or both, in the Swte of
Florida,

2121 CORAL WAY, LLC

1. Name of the limited Habilits campany:

20y (b}
Prnaipal otice address of imted Tadabiy compans: Matling address o hnmted habilay compiny;
(Note: MUST BESPREET ADDRESSY (Note: MAY BEDPOST OFPICE BOX
2121 SW 3RD AVE STE 601 2121 SW 3RD AVE STE 601
MIAMI, FL 33129 MIAMI, FL 33129
05/27/2003 LO3000019155
RS i2ate of fling registration in Flonda -4 Dacument nunmber
Soqa)

Registerad Azent and Registered Othce shown on the reconds o the Flonda Bepis ot Siare:
FRIEDLANDER & KAMELHAIR, PL
Registered Oftce Adkdiess ¢ MUNT BE FLORIDA STREET ADDRESS)

2920 N UNIVERSITY DR m

CORAL SPRINGS i 33065

(hy

FFater nume of NEW Registered Agent and or NEMW Registered Office address:

NEM Registerad Oittee Address

1520 £. SUNRISE BLVD

FT LAUDERDALE

B L e
[ ihe limiwed Habality company is notargaonzeld under the laws of the State of Florida, ivis hereby confirmed that after
the change or changes are made. the Floridio street address of the registered oftice and the business office ol the registered
agent will be identical. Or i the case of @ Florida imited Tability company, it is herehy contirmed that the changets)

was were authorized rinative vore of the members ot the Tinned hability company vr ax otherwise provided in
the artigges of orpy he operating aereement of the limited habiliny company.
e/ 4 TIMOTH '
L gz Ale® | TNOTHY PAPPAS
auil A representatine of {omenbe Printed or tpaed e of signee

{ levebv acecpt the appoiaiicns as registered aeent ond auree o act indins copaciie, £ inether agree jo congpfv witd the
provisions of all seatiies refasive o the proper and comptote peclormance o my duiicos, and Fam fiomifiarwitle and aceeps
the obligations af my poxition as regisicred agent as provided for i Cliapiers 605180 O i this doctiment is being 1ied
tomerelv refleer a change in the regisrered oftice address, | herchye congirm that the ladred fiahiling company has biécn
notitiod iwvriting of this change. N ' '

Sigmure of Registered Agens

Division of Corporationse .0, Box 6327e Tallihassee, F1. 32314
FILENG FEE: $25.00
INHSIS (21D



