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LIMATED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1113, Florida Stazutes, the undersigned lirgited
parmership or limited liability limited parmership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. DOLPHIN PLAZA PW LP

Natne of Limited Partnership or Limited Liability Limited Partmership
2. December 12, 2012
Date of filing/registration in Flerida

3. A12000000978

Flonda documen: nurmber

4. The name of the registersd agent and the registered office address as shown on the recerds of the Florida

Department of State:

Amiram Peleg
Name

15155 NW 7th Avenue, 2nd floor
Address

Miami, FL 33168 _
City, State and Zip :

. el
e W

— 2_ e

5. The vame and Florida street address of the new registered agent and/or office: b %
Leopold Korn, P.A. - -

Name 3=

: . .. =

20801 Biscayne Blvd., Suite 501 i —

Florida street address (P.O. Box oot acceptable) =5~
S 3t

Aventura FL 33180 =

Ciry, State and Zip

6. Such change(s) is/are sffective when filed by the Florids Departrment of State,

Signature of G'enEMamﬁ\; ]

T har

[+

cept the appointmenz as registered agent and agree (o act in this capacity. I further agree to
ith, the provisions ¢f all statutes reiative Io the proper and compleie performance of my duties,
lianwith an accepi the obligarions of my position as registered agent.
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