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

Pursuant (0 the provisions of seciions 603.0114 ar 603,0116, Flovidu Statutes, the undersigned limited liability compuny
submits the following statement in order o change its registered office or registered agent, or both, in the Stare of

Florida,
. . i oy 139TH AVENUE 8.W._ 8TH STREET, L.L.C.
f. Name of the limited liability company:
139TH AVENUE S.W. 8TH STREET, 1..1.C.
2. (a) i {b) _
Principal office address of lindled Habilily compuny: Muiling address of limited jiabiiy compuny:
(Noig: MAY HE POST QI FICE BOX

tNog: MUST BE STREET ADDRESS)

3193 Qak Avenue

COCONUT GROVE. FL, 33133, US

103000029150
Docunment number

08/07/2003

Date of Hling/registration iv Florida .

L)

COGENCY GLOBAL INC.

5. fa)
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Regrstered Agant and Registered Oee showe o the revards of Uie Flaridn Dept. of Staw:

Registered Office Address  (MUST BE FLORIDA STREET ARDRESS)
113 Nonth Calhoun St.Suite 4
o
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Tallehassee ., 32301 ~3
. L =
b= .
. : = fuatl
C T Curporation System N T T
ih) 'c,n =2 =
Fater pume of NEW Registered Apent and:or NEW Repistered Offipe mldress rr _;___5 =
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NEW Kegistered Offive Address:
1200 South Pine Island Road

324
N

Plantation

1t the timited liability company is not organized under the laws of the Stne of Florida, it is hereby confirmed that after

the change or chunges are made, the Florida strect address of the registered office and the business oftice ol'the registerad
r. in the case of a Florida Hmited Hability company, i1 is hereby confirmed that the change(s)
finmative vote of the members of the limited lability company or as otherwise provided in

erating agreement of the limiteg liability company o L
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agent will be identical.
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Therohy aceept the agpotdment as vegistered agent and agree (9 ac
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provisions of all stanutes relasive to the proper and complete performance of Temf th
Tie nbh‘;:a!im:.v af miy position as Fegistery (I}gem as provided for in Chaptér 605, F.N. Or, if 1hif document s heing filed
y reflect u Change in the rogisiered office address. | héreby confirn thar the limited Tability company has béen
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