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LIMITED FPARYNERSHIF OR LIMITED LIABRILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH
Pursuant o the provisions of section 620,1115, Florida Statutea, the undersigned limited
parinership or limited linbility limited partnership submits the following statemesit in order 10
chenge its registered office or registered agent, or both, in the state of Florida.
;. Costa Dorada Associates, Lid.
Nams of Lipvited Pustaarchip or Limited Liskility Limited Partncrehip
2. 7/18/01 ;. A01000000974
Date of filing/regiomwation ip Florida Florida document number
4, The name of the registceed agent and the registerad offics address as shown on the ncords of the Florida
Departisent of Stave:
Jase E. Cabanas
Name
10520 N.W. 26th Street, Suite C-201
Address
Doral, FL 33172
City, Stae and Zip T 3
’ m 92
5. The name snd Flocida strect sddress of the few roxistered apent and/or office: ‘;% rﬂf W‘-g"'vé
Michele Santoro I e
505 North Fort Lauderdale Beach Boulevard '57%:?_\ = F A1
Flofids strest sddress (P.0. Box pot anceptable) paiii z St
Fort Lauderdale r1, 33304 I
City, State md Zip =
3
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Siganture Parzser

{ herwby accepi the appotntment a3 reglxisred agent and agree 1o act in this copacity. [ further agree to
comply with tha provisions of ali swannies relative o the proper and complote parformance of my diaies,

and { am fai ith an accept the obligations of my pesitian ay regitiarad agent,
8i i Agent )

Fillug Fee; SIS0
Certified Copy (optional}: $52.50
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