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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABIJ..ITY COMPANY .

fmrmr 10 the _nm isions Qf ions 602.416 or, 603.308, Flar:da Staraey, the wndersigned limire
s
Habiliy ¢ ganﬁw ng& 3 gﬁélf&mg natement in arder fo change Tts reglitered affice or regmerzg

I Name of the limited liablfitry company: _Pler Parjners LLC
2. (a) Principal office address of [imited Hability company: <o Andrew M. Smulian

(Vote; MUST BE SIRFFT ADDRESS) DLpa S E Thim Avenus 28t Floor

Minmi, Fl 33191

(b) Maillng address of limired liability company: . (same as above}
(Nopa: MAY BE POST OFFICE BOX) ‘
Fabruary 14, 2000 LA0000001661
3. Dare of filingfregistrarion In Florida 4. Document number
5. {a) Registered Agent and Registered Offics shawn on the records of the Florida Dept. of Smate
Reglstered Agenn: American Information Serviceg. Ine, ..
Regisered Office Address: One 8.E. Third Avanue
2 131
T
[ [:
(b) Enwr name of NEW Registered Ageng and/or NEW Registered Office address: Lo f‘
NEW Regisured Agent: Andrew M. Smultan = S
e
NEW Registered Office Address: _gg?rimmmg e R
LO. AD S, por I
MamL EL Eﬂ__; =
[l
I the limited liability com is not organizad under the laws of the Stape of Flandn. {t is here 90
canﬁmeé thay aﬂgty P#gl{ oy chanrg:?m made, the Flonda streer address sm‘cdbg o
Tn%tlllwbtmum mg ;mg mtﬂ\:rlllhc |dmt]1ca1m0r in the mscofa?] dal n evme
iability com it is bere cm ¢ change(s) wasfwers mﬂm V.
d'llery myi’::h::slim! d lisb 1!1' com or a3 or%(w;w provided in the a.rl{clss of organization

pited liabillty company.

rew M. Smulien, Manager
Frun:uotwlwu ancnhen
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Division of Corpuramu. P.G. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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