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SETATEMENT OF CHANGE O GISTERED OFFICE

OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

F-8

e el Siiament ot o fo change I reiared e o regiieas
apent, o ; i the State of Flaorida. .

i. The name of the limited liability company is: 2330 PONCE LLC :

2, The mailing sddress of the limited fiability campaay is : 201 CROSE STREET ,
MiAMI SPRINGS, FL. 33166

05/05/2008

. LOBOBOOSTI3
3. Date of filing/registration in Florida

4ty

4. Dacumetit number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Stite:

MIGUEL FARRA

Name

1001 BRICKELL BAY _QRNE, oTH FLODR
Address
MIAM_L FL 33131

— o
i, St 168 Zip ?FZ‘.E f‘”
&. The nemoe 2nd address of the new registered agent andlor office: %,‘i" % -
- > o
FRANGISCO J. ARGUELLES ez 2 0
: . Namz me g OO
201 CROSS STREET . | | T o
Florida street address (.0, Box MOT goceptablel %; C:'
=-—
MIAMI SPRINGS 133166 E
City, State and Zip
Ifthe Limited Hability company i ] ized under the laws of the State of Florids, it is hereby
ﬁenﬁmdt}nuﬁarnymzehmge?g’éﬂ &mmdc?ﬂﬂz Flarida stroet ad b ogﬂd&’, istere
B oty Itis horeby conbrmed ot
S reby con
of &iawmmbm of the 3imite¥! liabil
orthe operatin

; s Pk et address of the registered office
t will be identical, Or; in'the cass of'a Plonids limited
t the change(s) wasfwere anthorized
:I;Y cm%ny ot a8 otherwise provided in the o
g agreemient of the imited liability company,
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(Signatvee of Repistrd Agent)
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