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e STATEMENT OF GHANWLE WU RO 1 i 3 —— e
H FOR LIMITED LIABILITY COMPANY

Pyrsuant to the provisions

BOT

of sections 608.416 or 608.508, Florida Statutes, the undersigned
its the following statement in order fo change ifs registered office

limited liability company subm
or registered agent, or both, in the State of Florida.

1.
2,

The name of the limitad liability company is: Goodsiein Reaity Miami, L.L.C.

The mailing address of the limited liability company is: 212 East 47" Street, Third
Floor, New York, New York 10017
2/11/2000 B _ LOOD00001804
Date of filing/registration in Florida 4. Documerit Number
The nama of the registered agent and the registered office address as shown on the
records of the Florida Department of State:
Seth |. Cohen, Esq.
Name :
Fogel & Cohen, 2499 Glades Road , 7 B
Address T oEm R
Boca Raton, Florida 33431 B =
City, State and Zip =0 =
2
LR
The name and address of the new registered agent and/or office: F.Tg -
= =
Nangcy B. Colman, Esg. o _ S8 =
- Name TE G
— F'T'l' : P

Dreier Baritz & Colman
Fiorida shreet address (P.0. Box NOT acceptable)

150 East Palmetto Park Road, Suite 750
Boca Raton, Florida 33432
City, State and Zip

1#the limited Niability comparvy is ot organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the ragisterad affice and the business office of the
registered agent will be identical. Or, in the case of a Florida limited Fiability company, ¥ is hereby confimed that
the change(s) wasiwere authorized by an affirmative vole of the members of the limited liabilty company or as
otherwise provided inthe articles of organization or the operating agreement of the mited liahility company.

(;natura of @ marnber or authorized repzuenmﬁof  member) -

lvan Goadstein
(Printad or tyned name of eignae}

t as registerad agent and agree fo act in this capacity. Hurther agree ta comply with
and | am famifar with

| harsby sccept the appointmen
complete performance of my dutias,

the pravisions of all statutes relative fo the proper and
and accept the obligations of my position as registerad agent as provided for in Chapter 608, F.5. Or, ¥ this
documant is being filed to merely reflect a change In the registered office address,  hareby confirm that the linited

nofified in writing of this change.

ifability company has ?
A Kﬂ’q

i Agant)

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314

HA2000073513 2 = -
FILING FEE: $25.00
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