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

Pursuont to the provisions af sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liabiliry company submirs the following stetemen: in order 15 chanpe its registered office or repistered
2 ”:‘i, ni’ the State of I‘l;%rida. & € ¢ 2 €
NORTHLARD INVESTMENTS LC

agent, or bo
1. The name of the limited liability company is:

2. The mailing address of the limited Hability company js : __ 220 Alhambra Circle, Suite 910
Coral Gables, FL 33134

May 15, 2000

L - 100000005541 , _ o
3. Dare of filingfregistration in Florida 4. Document number

Q

RS the

E

3. The name of the registered agent and the registered office address as shown on theZlgé
o

Florida Department of State:

Andrew Hulsh

- Na— = —
1200 Brickell Ave., 19th Floor

Address
Miami, FL 33131

' L1y, State and Zip
6. The name and address of the new registered agent and/or office:

CT Corporation System

Narmne
1200 So. Pine Island Rd.
Florida swweet address (P.O. Box NOT acceprable) -
P i
lantation FL . 33324

Ciry, State and Zip

If the limijted 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 Florida street address of the re istered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability eompany, it is Rerel 'y confirmed that the change(s) was/were authorized by an affirmative vore of
the meriberd of the limited liability company or as otherwise provided in the articles of organization or
erating the limited lability company.

Signaturt-of 2 member oF authorized represenratve of 2 membery

Patricio Northland, Member
(Printed or typed nane of signze)

L hereby accepr the Gintment as registered agenr and agree lo gct in this capaciry. I further apree 1o
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_ Lovie B0 , __ CONN® BRYAN
(Sigmature of Registored Agenty O QPEC‘AL ASS«ISTANT Qﬁmﬁnﬁ’
Division of Corporations, P.O. Box 6327, Tallahassee, FT, 32314

NHS12(10/549) FILING FEE: $25.00




