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STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT OR BOTH ¥OR LIMITED LIABILITY COMPANY

Pursuant to the Florida Starutes, the undersigned limited lability company submits the following
statement in order (o change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the limited liability company is: 3112 Commodore Plaza Investments, LILC.
2. The mailing address of the limited liability company is:

2977 McFarlane Road, Suite 300

Miami, Florida 33133
3. Date of filing/registration in Florida is April 10, 2014 under the document number
L14000059274.
5. The name of the registered agent and the registered office address as shown on the records of

the Florida Department of State:

Leopold Korn, P.A.

20801 Biscayne Blvd., Suite 501 = Fu

Aventura, Flotida 33180 . T
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6. The name and address of the new registered agent and/or office: i T
o Tar=

et

Registered Agents of Florida, LLC = S

100 SE Second Street, Suite 2900 = f

Miami, Florida 33131 T
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It is hereby confirmed that the change was authorized by an affirmative vote of the members of the > B

limited liability company ot as otherwise provided in thc icles of organization or the operating
agreement of the limited liability company,

-

Scott D. Levine, Athorized Representative of a Member

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I om familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.8. O, if this document is being filed to merely reflect a change in the

registered qffice address, I hercby corgf‘ frm that the limited liability company has been notified in
writing of this change.

REGISTERED AGENTS OF FLORIDA, LLC

By:

Scott D, Leviie, Vice President

FAX AUDIT NO.: H14000162298 3




