g7/16/2887 88:14

8568-245-6897 PAGE 81/85

9600000353

Florida Department of State
Division of Corporations
Public Access Systern

Electronic Filing Cover Sheet

Notc: Please print this page and use it as a cover sheet, Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((HO7000180079 3)))

A

Note: DO NOT hit the REFRESH/RELCOAD button on your browser from this
page. Doing $0 will generate another cover sheet,

To:
Division of Corporationg :
(850)205-0380

Fax Number
From:
Actount Nama : GREENSPOON MARDER, P.A.
Account Number : 119290000262
FPhone : (954)491-1120
Fax Number .z {954)267-9013
‘ REGISTERED AGENT CHANGE 3
o S & s &3
L&? & = SHILOH FAMILY, LTD. I
= i ; oy
TEN Certificste of Status o = Som
o= . Certified 0 3z
L = 2 o =
o o= = ‘Paée Count 01 vooEE
L. =% w —_—
M~ 3 Estimated Charge $35.00 = =27
fee _; wy
Electronic Filing Menu Corporate Filing Menu . Help
7/13/2007

hitps://efile.sunbiz.org/seripts/efilcovr.exe

T.Hempron JuL L ¢« 2001



FL DEPT OF STATE PAGE 82/85

B7/16/2097 BB:14 B58-245-£897
27-16-'87 06:37 FROM- T-344 P@PR2/002 F-466
s . '
>

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

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limfted
partnership or limited liability limited patrtnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

| SHILOH FAMILY, LTD.

_ Name of Limited Prinership or Limited Liability Limfed Partnership
s January 8, 1996 3 A96000000083
Dare of filing/regisiration in Florida Florida document number
4, The name of the registered agent and the registered offiee address as shown on the reconds of tha Florido

Department of State:
ALAN B. COHN
-Nams - -
clo Abrams, Anion, Robins, Resnick
" Address
2021 Tyler Street, Hollywood, FL 33022
_ Cny, Stuic and Z:p
5, The name and Florids street addwss of tha new registered apent and/or office:
ALAN B. COHN.
Name

100 West Cypress Creek Road, Suite 700

Florida strest addizss (P.O. Box not acceptable)

Fort Lauderdale FL.33309

City, State and Zip

<6 sue chnnne(s) tum)f&cd hen filed by the Flotida Department of State.
-"f-fl/\

I hereby accept the appainifnent as regisgared agent and agree (o act in this capaoity. 1further agres (o
af NI 51 relative [0 the proper and compiate performance of my dufias,

th the provision;
; w position as registerad agent,
Filing Fee: $35.00
" Certified Copy (optional)s $52.50 - ©
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