o BA 9166666762 &

A T-444 PO0OT/CONE F-466

Flonda Department of State
Division of Corporations
Electronic Filing Cov=r Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit nunber
(shown below) on the top and bottom of all pages of the document.

(((H18000015242 3)))

00 A AT

H1B0CO01 524 23ABCY

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

- - e — -
To:
Division of Corporatiens
Fax Mumber : (858)617-6383
Fram:
Account Name : 3 L HOFMANN & ASSOCIATES, P.A.
Account Number : 119990008022 "
Phone : (3085)666-0024
Fax Number : (305)666-0028 T o
s4gatar the email address for this business entity to be used for ~FutU’“e AU
annual report mailings. Enter only one email address pleose.?¥- -~ ‘:'r':.
e o y———y
Email Address: o - E.;
= oo
REGISTERED AGENT CHANGE e
SAUMS 176, LTD.
ICertificate of Status I 0 |
ICertiﬁcd Copy r 0 iy
[Page Count 02 | . {a
[bstmmted Charge H $35.00 _] 7 (‘)}
== g
%
RECEIVED
I . - 16 i
Electronic Filing Menu Corporate Filing Menu Help

htips:fafile.sunbiz.org/scripis/efiicovr.exe 11



. A

01-15-"18 12:33 FROM- T-444 POOOB/CONE F-466

H18000015242 3

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

Pursuant to the provisions of section 620.1115, Florida Stawtes, the undeisigned liniled

partnership or limited biability limited partnership submits the following statement in order 1o
change its registered office or 1egistered agent, or both, in the staie of Florida,

i SAUMS 176, L7D.
Name of Limited Pamtnership or Limited Liabilily Limited Partnership
September 15, 1997 3. AS7000001028
Date ot filing/registration in Florida

Florida document number
4. The name of 1he rogistered agent and the registered oltice address a5 shown on the recurds of the Florida
Departinent of State;

United States Registered #genis, Inc.
MName

420 S. Dixig Highway, Suite 4B
Address

Coral Gablas, FL 33146
City, State snd Zip

- —
o, D
5. The name and Flovida street address of the new repisiered agent and/or olfive: . o
= x>
-t "EF
Nume T e
. D
9300 S. Dadeland Blvd, Suite 600 - [.j
Florida street nddress (2.0, Box not acceptable) i =
P - NP v ¢
Miami PL_ 33156 =L
— =0
City, State and Zip 777 1= %
6. Such change(s) js/are effeglive when tiled by (be Flosida Departiment of State.
A
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Sighatre of Gundrel Partner

! heveby aceept the appointment as regisiercel agent and agree 10 aci in this capacity. | further agree o

I
comply with the provisiems of alf sianuias relatve 1o the proper and complete performance of my duties,
and | om fumiliar with an accepr the obliyations of my position ¢7 regisiered ageat.

Q-\s; 1 1—-5-?----"-"“

Signature of Registered Agent

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