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COVER LETTER

TO:  Kegistration Section
Division of Carporations

SAY¥O,LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please reteen ail correspondence concerning Lhis master to the fellowing:

Secal Kamarci-('Neil

Name of Person

c/o Choate, Hall & Stewmt LLP

Firm/Comipany

Two Internanional Place

Address

Raston, MA 02110

City/State and Zip Code

corporatepu alegals@ichoale.com

-mail address: (to be used for future anmeal report notification)

For further information concerning this matter. please call:

Secil Kantei-O'Neil 617 2484837
at( )
Name of Person Area Code & Daytime Teleplione Nwmnber
STRELT/COURIER ADDRIESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building 1.0). Box 6327
2661 Exccutive Center Cirele Talluhassee, Florida 32314

Tublahassee, Florida 32301
Encloscd is a check Tor the following amaeunt:
O $25 Viling Fee L} 855 Filing Fee & Certilicd Copy

INHS 1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursucont to the

/)r'ow'.s'r'nns of sections 605.01 14 vr 605.0116, Floridu Statite
submits the follo
Flrida.

) s, the wndersigned finited liability company
wing statement in order 1o change iis registered office or registered agen, or buth,

in the State of
. o SAFGLLLC
t. Name of the Hmited hability company: '
2. (a) ()
Principal oflice address ol Bmited liabilily company:
(Nute: MUST BE STREET ADDRESS)

Mailing address of limited Hability company:

Note: MAY BE POST QFFICE BOX)
20900 NE 30T AVENUE, SUITE 1015
AVENTURA, FL 33180

20000 NE 30TH AVENUE, SUITE 1013

AVENTURA, FL 33130
08/20/2004

1.04000061834
Date of filing/registration in Florida

@) CORPORATION SERVICE COMPANY

Docwment number

Registered Agent and Registered Offieg shown on ihe records ol ihe Florida Dept. of Stae:

Registered Office Addiess

(MUST BE FLORIDA STREET ADDRESS)

1201 1LAYS STREET

0
=
. ra
fial
(]
i
TALLAHASSER El 32301-2525 —
C T Corporation System T e
(b} mo
Enter name of NIW Repistered Apgent andfor NEMW Repistered Office address: <
™o
NEW Regisiered Ofhee Address:

1200 South Pine isfand Road

Plantation

., 33324

L FL
(f the limiied liability company is nol organized under the lasws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida sireet address of the registered office and the business office of the repistered
agent will be identical. Qr, in the case of a Florida limited liability company,

was/were au horized by an affirmative vote of the members of the limited liabtlity company or

the avtic]es pf

it is hereby confirmed that the change(s)
as otherwise provided in
)r;_;aniz/ﬂl.immr-lhc operating agreement of the limited Tiability company.

THE NORTHERN TRUST COMPANY
Signatiite of a member o authorized representative of' e member

1 hereby aceept the appointment as registered agest and agree to act in this capacity. { further agree to cmp;;."y with the
provisions of all statutes relative (o the proper and complele performance of my duties, and [am f;wuhur wit
the obligations of my position as registered ugent us provided for in Chapter 6
to meredy reflect a change in the reg ?S
notified in writing of this change.

Painted or typed name of signee

] | th cndd aceept
03, 1.5, Or, if this document is being filed
istered office acdress, 1 hérely confirnt that the limited Tiability company has been
* T Corporation System Ma&w
Signature of Registered Agent [

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314

FILING FEE: 525.00
INHS1S 2714
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