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STATEMENT OF CHANGE QF REGISTERED QFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sectiony §08.418 or ¢Q8_508, Florida Statures, the wundersipned Lmircd
dalility company submits the following statement in order to change ifs registered gffice or registered
agent, ar both, in the State of Florida.
1. The name of the limmicd Liability company is; AVENTURA BAY HOLDINGS LLO

2. The mailing address of the limited lability company is : 1541 BRICKELL AVE., SUITE A-3801,
MIAML, FLORIDA 33129

7/27/2005

7. Date of Glingiregistration in Flotida

LOBOGOOTI8T7S

4. Document number
5. The name of the registared agent and the registered office address as shown on the reconds of the
Floridn Department of State:

ALHAMBREA REGISTERED AGENTS, INC.

Name . =
2 ALHAMBRA PLAZA, SUITE 1202 e ?_‘-‘;,E."’n
Address = zég
CORAL GABLES, FLORIDA 33134 = o
~City, Staic and Zip > :’é—r’:
6. The name and address of the new registered agent andfor office: z %gfé
e
BEATRIZ M. CAPOTE, ESQ. @ B33
Name 13 B
798 BRICKELL PLAZA, SUITE 700 . = G
Florida streat address (P.G. Box NOT aceeptable)
MIAMI F1, 3313
City, State and Zip

1f the limited liabitity company is not organized under the laws of the State of Tlorida, it is hercby

conftrmed that after the change or changes are made, the Florida street address of the registered office

and the business office of ae registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confinmed

or the opera

g8
at the change(s) was/were authorized by an affirmative vote
of the members of the limited Hability company or as othcrwise provided in the articles of organization
e a ceme?}t of the limited-li
L ?;s __..:7_h_ ;’

bility company.
{Sipants of & TeoAer or Tl

e

tative of 3 o

}
DavID MARTING _ _ﬁ )
{Printed or typed name of sipoce)

I boreby acnept the appoinimeni as registe
caﬂ};}iy with the pro
nilla

rod ogant and agree o got in this capacity. F further agree to
V?:orw of oll sigtulcs fefagzvﬁ’ o the pro?ge;r :zm? compleie periormante ol mey gulics,
oz m Eﬁig’l;f!ﬁ wLE decepr the obligutiony of my positfon gy regisipred agent o8 prov:r!e5 faj;m
Chapler G0, F, . b s Dohre o 15 favely reflecth ¢ g:ég_e m the registered office
aeldress, f he tability gomparny has been noified in weiting q/> £
T /’d
1 Sigoatucyot Repiste fonIE} s
o - - / .‘/
e Division of Corporatiens,

g oftrahge.
H050001085529 3
[MI1S18 {805}

P.O. Box 6327, Tallahassce, FL. 32334
FILING FEE: 525.00



