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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTEREDR AGENT OR 8OTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutey, ihe nndersigned limited liability company.
o;;bn!:!m the following statement in order tv change its registered office or vegistered agem. or both. in the State of
Jernda.

1. Name of the limited liability company:

STONECREEK PHASE TWO, LLC
2. (a)

(b)
Principal affice addross of Bmited liability company:
(Notc: MUST BE STREET ADPRESS)

Maiting address of limited liability company:
(Nute: MAY BE POST OFFICE BOX)

December 9, 2013 L13000170029
3. Date of lilingfregistration in Florida 4. Document number

5. () United States Registered Agents, Inc. ot >
Regislered Agent and Kegisicred OMice shawn on the records of the Flunda Dept. of State: ;—- é\ ; —
e L1
Registered Office Address  (MUST BE FLORIDA STREST ADDRESS) , : :I.? r;
420 8. Dixle Highway, Suile 4B e [
L= O

Coral Gables ,FLSGMS _" ';

ST o

(b I =~

Enter name of NEYY fegistered Apouy sndfor NEW Reeiptered Offics address:

NEW Registered Oflice Addiess:

9300 S. Dadeland Blvd, Suite 600

Miami

F1._33156

1f the limited Liabilily company 18 not erganized vnder the laws of the State of Florida, itis hereby confirmed that after
the change or changes are made, the Florida street address of the registered offico and the business oifice of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirned that the change(s)
the articles of organjzatjem

was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
o or the operating agreement of the kimited liability company,
;// : :

Kenneth R. Florio
Shiature of 3 member or atdhorizad representative af 2 momber
! hereby accept the agpotnument as registerad agent antd agree to aci y this eapacity, | firther agroa to comply with the
provisions of all stutites refacive 1o the proper aid cm::p!r_:feé;erfng'numcc of npy duties. gnd Lam Jamilicr with gnd vceeps
the cbligations of my position as registéred agert as provided for in Chapter 003, F.8. Or, if thi§ documeni is being fited
to merely reflecl a change in the registored olfice address. I hérety confivar that the linidted Nabiliy company hat been
notified in writing of this change, .

\2%“ 8] l-hq;—»-' -

Signanse of Registered At

Popied or typed naine of signee

Division of Corporationse P.O. Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00
IINHS18 (2114}
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