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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowmms of secnons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered oﬁice or registered
agent,'or both, in the State of lorida.

1. Name of the limited liability company: OUTH RIVERWALK INVESTMENTS, L
2. (a) Principal office address of limited fiability company: CORNERSTONE ONE
(Note: MUST BE STREET ADDRESS)

PLANTATION, Fl 33324

b) Mailing address of Jimited liability company: CORNERSTONE ONE
v
(Note: MAY BE POST QFFICE BOX, 1200 SOUTH PINE ISLAND RD #475
: - PLANTATION, FL 33324
03/06/2000 _ 100000002527

3. Date of filing/registration in Florida 4. Document number

5. (a) chistcrc‘d Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: - CHARLOTTE A, HEALY

Registered Office Address: 4400 N. FEDERAL HWY #121
BOCA RATON, FL 33431

(b) Enter name of NEW Registered Agent and/or NEW Registered Offlice address:
NEW Registered Agent: CHARLOTTE A. HEALY

NEW Registered Office Address: 301 W, ATLANTIC AVE. #0-8
(MUST BE FLORIDA STREET ADDRESS)

DELRAY BEACH JFL 33444

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Flarida street address of the registered offi

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed ﬁmt the change(s) was/were authorized by an affirmat] cfé‘,:,”1

of the members of the limited liabiljty company or as otherwise provided in the articles of orga:ugatugg;
jred liability company.
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Division of Corporations, P,Q. Box 6327, Tallahassee, FL. 32314
. FILING FEE: 825.00
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