- LOS 0000 71]2¢

= | [

{,,\dm) 100079259841

CJrckur [Jwar [] man

0412/05--01013~-00]  s¥i0E0.00 .

{Business Entity Name}

{Document Number}

—
Certified Copies _ Certificates of Status T o
5w
= A
ZE @ T
AT . e
. . - ' 3 =
Special Instructions to Filing Officer: Ve ™~y
rd
, AL <
. at
P “ — B G
I o ——
/ CEa
B =M
_fi" - L e
e ' 4
! 3
7. L iy o
i = é\::a" So *
S = 3m
¥ — sl T
e -T2 % = }m
e ]
inx’ - Iy
. o o N I Juig |
Office Use Only I — WX
"(E;_‘""' N x“ﬁgm
Q;—"— e E:“-'-f *-2
Tt T
ZgE F gim
L o
=z i Lo B
- 5_‘;
& =~




-

CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FI."32301 -
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REF. #: RA1049.56079
CORP. NAME: 14531 North Cleveland Avenue LLC
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Flovida.

1. The name of the limited lability company is: 14531 North Cleveland Avenue LLC

<

2. The mailing address of the limited liability company is : ﬁ}d} Sy "‘?‘
(?—\L; U/g
2955 EAST 11TH AVENUE HIALEAH, FL 33013 G (’
“7 ™ (f\

7120/2005 . LO5000071126 S . 0
3. Date of filing/registration in Florida 4. Document number " L

L

SIS
5. The name of the registered agent and the registered office address as shown on the records o(é%:;, -~
Florida Department of State: =
BLANDIN J. WRIGHT v
Name
1271 ALHAMBRA PLAZA SUITE 1000 ALHAMBRA TOWERS
Address

CORAL GABLES, FL 33134
City, Stafe and Zip

6. The name and address of the new registered agent and/or office:

CorpDirect Agents, Inc.

Name

515 E. Park Avenue _
Florida street address (P.O. Box NOT acceptabie)

Tallahassee 7L, 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida sireet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability 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 the articles of organization
or the operating agreement of the limited liability company.

[Signature of a_member or authoriZBd representative of a member)

Willam-Bulram A At Alopss

(Printed or typed name of signee)

I her?by aceept the appointme ; as registered agent gnd agree io gct in this capacity. I further agree to
the provisions of all statules relativé to the proper and complete performante of my duties,
gmilidr with gc;?epf the obhga{zon of my position a§ regisiered agent as provided for.in
Y is went is being filed 16 merely rgf{ect a ¢ ar‘z:ge in the registere Gjﬁce
¥ liaiglity company fas been notifie

in writing of this change.

Divisien of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/035)



