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

Pursuamt 1o the provisions of sections 603.0114 or 6030116, Florida Statises. the undersigned limired liability company.
submits the following statement i order to change its registered office or regiswred agent, or both, 1n the State of

Florida.
EAGLLE PROPERTY CAPITAL, LILC

. Name of the Himited liability company:
(b)
Muiling address of limited Hability company:
tNote: MAY BE POST OFFICK BOX)

3. (a)
Principal otlice address ol timited liability company:
| Noter MUST BE STREET ADDRESSY

2600 S, Dougtas Road. Suite PITLO 2600 8. Douglas Road, Suite PI1G

Coral Gables, FL 33134 Coral Gables, FLL 33134

L 13000033726
Document number

03:05:2013
Date of fling/registration in Florida

50
Registered Agent and Registered Oftiee shown on the reconds of the Flonda Dept. of Suate,

Alvaro B Casullo
Registered Oitice Addiess  (MOUST BE FLORIDA STREET ADDRESS)
1300 Bruckell Avenue, Suite 200 e
T3
iami 3134 c“.-j
AMiami 1313 b
FL e
=
~ C T Corporation System P
(b)
Enter name of NEW Registered Asent and‘or NEW Registered Offive nddress: = h
=ds.
NI
ro
o

NEW Registered Oftice Address:
1200 South Pine [sland Road

ati LER RS

Plantation FL RRES]

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter

the change of changes are made, the Florida sirect address of the registered office and the business office of the registered

azent will be identical. Qr, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
he operaing agreement of the limited liability company.

the articles of organizalion or ¢
- I ; A —;i Gerardo Mabuad / Managing Principal
Signature of dﬁ_\::‘iﬂh_&;jl_!}ﬁ?fﬁjﬂl:i‘{_t‘:liigplt:‘.'\.%_l_fl_l;\c of u member Printed o typed name of signee
to act in this capaciie. 1 firther agree o comply with the
v, aned fam Ffamitiar with and aceepy

! hereby aceept the appoiniment us registered ugent and agrev i
provisions of all stanites refative 1o the proper and complete performance of my durie; 1 th andd ace
the obligarions of my position as regisiired ugens as provided for in Chapier 603, F.N. Or, if this document is being filve
to merely reflecta L"}gungc in the resisyered uj}'ic‘u wldress, | héreby confirm that the limited {iubility company has béen
notifted in wriring of tiis change. P

G- € T Corporation System “8.;; Angel Shearer, Asst. Secretary

Signature of Registered Ageni

Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
FILING FEE: §25.00
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