_01-15-13 12:33 FROM- T-444  PO0O05/0016 F-466

—rrweaein s e

lorld artmetitvof &
on f grpovq of
,Flln Cowar S

Note. Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottomn of all pages of the document.

(((H18000015236 3)))

00D O A

H180000152363A8C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

. o
To: b -
Division of Corporations -
Fax Number : (B50)617-6383
P
From: )
Account Name : ] L HOFMANN & ASSCCIATES, P.A. - =%
Account Number : 119998828822 . . l
Phohe : (305)666-0824 ' : 2

Fax Number ; (3085)666-9228 - ~
. L o

-

**Entor the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **

Email Address:

-1

— i e et £ et

REGISTERED AGENT CHANGE
SAUMS 176 PHASE 11, LTD.
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LIMITED PARTNERSIIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED QFFICE Olt
REGISTERED AGENT, OR BOTTI

Pursuant to the provisions of section 620.1113, Florida Statuies, the indersigned limited
pannership or funited liability limited partuership submits the follewing statement in order o
change its registered office or registered agent, or both, in the state of Florida.

1 SAUMS 176 PHASE I, LTD.
Nume o Limited Particeship or Limited Liability Limued Partnership
2. October 3, 2000 1. A00Q000001523
Date of filing/registration in Florida Florida ¢ucument number

4. The name af the registered agent and the regisieied office address os shown on the records ol the Florida
Department of State:

United Slates Regislered Arents, Inc.
Nome

420 S, Dixis Highway, Suite 48

Address

Coral Gables, FL 33146
Chy, State and Zip - o

5. 'The name und Florida street address of the acw regisiered agent und/or uffice: .5

Name

o
0300 $. Dadeland Blvd, Suite 800 . ™,
Florida street addrass (.0, Box not zceeptakle)

Miami FL 331586
City, Stec’and Zip _ *

6. Such changue(s) isfare ef] &:l}ve when filed by ke Florida Departiment of Stare.
- & e T

Signatue ol Generd! Parimner

B

e

I liarely accept the appoinnnent ax regisrered agent and vgree 10 a¢t m this capacin. 1 further agree (o
comply with the provisions of off stcauies refucive 10 the proper and complete performance of my duiies,
and | am familiar with an accept the abligations of nry position as registered agant.

pes

\\“'{{ 2 m/&-w—- -

Signature of Regisiered Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50
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