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#' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMYTED LIABILITY COMPANY i i

Pursuant fo the provisions of sections 608,416 or 608.508, Florida Starutes, the undersigned fimited
liability company submiis the following starement in order 1o change ity regisiered office or registered
agent, or both, in the State of Florida,

). Name of (he limited liability company: 1851 ASTOR LLC

2. {(a) Principal office address of limited liabitity company: VIA CANTOALE

(Notg: MUST BE STREET ADDRESS) 6934 BIOGGIO, SWITZERLAND
{b) Mailing address of limited liabilily company: C/O BRIAN L, BAKER CPA, P.A.
(Note: MAY BE POST OFFICE ROX) 2665 5. BAYSHORE DR, SUITE 220
. MIAMI, FLORIDA 33133
— —
July 9, 2008 L0BOOD0BE221 T R
3. Date of filing/repistration in Florida 4, Document number % D

-\
Registered Agent: PAUL R WALLACE ESQ. Mo

n
. . R
Registered Office Address: C/O HINSHAW & CULBERTON Lg%,—« -'
2525 PONCE DE LEON, FOURT Q
AR

CORAL GABLES, FL 33134

(b} Enter name of NEW Registered Apent and/or NEW Repistered Office address:

NEW Registered Apent: BARRY D. LAPIDES

NEW Registered Qffice Address: - C/O BERGER SINGERMAN LLP

[ME,SZ BE FILLORIDA STREET ADDRESS) 1450 BRICKELL AVENLIE, SUITE 1300
MIAM! JFL33131

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street 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 affinnative vote of
the members of the limited liability company or as otherwise provided In the ariicles of organization or
the operating agreement of the limited liability company.

1S/ Ricardo Quadroni

Signutura of 8 member or suthorized representative of o member

Ricarde Quadroni
“Printed or typed name of sighce

I hereby aecept the appointment as registered agent and agree to qet in this capacity. [ further agree to

ivy th the ‘frawgﬁons of il 5 Iu;geg rela{iveg ‘o the prz')g;qr am? complére 5‘ orinanie of Jny futigs,
% lam agx!i ru&rr qn% ac(?epzr e obligations of my positjon us regvstfre afen as provideq for in
ggp.‘er o8, F S, N7 ;s arument is. erg(f Hed to mere yrg/ sci'a change I the regisiered office
address, 1 hereby confirm that the limited liabilfty company has Been notified in writing of this chihge.
S/ Barry D. Lapides

Signature of Registercd Apent
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