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

ﬁl wrsuani to the provisions of Ject ions 608.416 or 608,508, Fiom:ia Statutes, the undersigned Iimited
bili any su mm the following statement in order &
agenr,ty g ;mg ;e P!l% ng in order to ckange ity registered office or registered

1. The name of the limited Liability company is: South of Fifth Merchants and Properiies, inc.

2. The meiling address of the limited Hability corupany is _
3380 McDonald Street, Coconut Grove, FL 33133 i ]

LO4000073178
4, Doc:u:.'mnt nomber

October 7, 2004
3. Date of filing/registation in Florida

5. ‘The name of the tegzswmd sgent and the registered office address as 5hcw:x on the records of the
Florida Department of State:

Nancy A. Diaz
: Name
2611 8.W. 3rd Street
Address
Coral Gables, FL 33134 = =3
City, State and Zip - - ‘_?,:‘i f_%;
6. The name and address of the new registered agent and/or office: ; r;; 2 T
Thomas G. Sherrman, Esq., P.A. %}1:: 2 v
Nam ed L v
218 Almeria Avenue _ _rn?g = T
Florida street address (7.0. Box NOT acoezptablc) [ ‘i
o
Coral Gables, pp 33134 ?’ =) =
City, State and Zip o

If the limited Liability company is not organizes under the lawe of the State of Flozida, it is hereby
confirmed that after the change or changes are made, the Plorida street address of the reg:stered office
#nd the business office of the :agxst xred agent will be identical. Or, in the case of & Florida limited
Lizbility compagy, it {s hereby confi that the change(s) wag/were atthorized by ar affirmative vote of
the members of the himited 11 abiifty corap d:{t?r as otherwise provided in the articles of organization or

- compasty.

firther agree to
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