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

Pursuant to the provisions of sectians 608.416 or 608.508, Florida Stututes, the u%erslgned limited
liability company %bmm the ﬁtzbﬂawmg statement in order io change ils regisiered office or registered

ageni, ar both, in the State of Florida,
1. Name of the limited lability company: Dotiglas Elliman Florda LLC
2. () Principal office address of limited liability company;
(Note: MUST BE STREET ADDRESS) 1691 Michigan Avenue: Sta 290 ..
b} Maiting address of limited fiability company: ‘
{Note: MAY BE POST OFFICE BOX) 1691 Michighan Avepuam, Ste 210
lami Boach, FL 33139
July 23, 2004 _L04000054923
3. Date of filing/registration in Florida 4. Document number

5, (a) Regigtered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Jﬁmiﬂ.ﬁﬁﬂ_____’—p;,‘fff\__a__
R/ -\
Registered Office Address: 1691 Michigan Avenug, Ste = Lo -~
Wiami Beadh FT 33130 —2@”4 T U
v (M
— )
A
) f‘\“:.. ':f,,-—;
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addresy: ‘//\ o
NEW Reglstered Agent: C T Corporation Syste &3 55
e
NEW Registercd Offics Address: 1200 South Pine lsland Road®. ¥
(MUST BE FLORIDA STREET ADDRESS) L
Plantation LFL33324

If the Timited 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
and the business office of the repister aﬁfam will be identical. Or, in the case of a Florida Jimited
liability company, it is hcrc&/ confirmed that the change(s) was/were authorized by an affirmative vore
of the members of the limi liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.
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