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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order lo change iis registered office or registere
agen!, or both, in the State of Florida.

d
1. The name of the limited liability company is: 200 N.E. STH AVENUE, LLC .
2. The mailing address of the limited liability company is : .
595 South Federal Highway, Suite 600, Baco Raton, FL 33432
09/25/2000

3. Date of filing/registration in Florida

100000011552
4. Document number
5, The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

R N Diamond
Name

595 South Federal Highway
Address T 2
Boca Raton, FL, 33432 T
City, State and Zip
6. The name and address of the new registered agent and/or office:
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___Comnoration Service Company g
Name 2 S - O
1201 Hays Street =
Florida street address {P.O. Box NOT acceptable)
Tallahassee

FL 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it ig hereby
confirmed that after the change or chanf
and the business office of theregistered a

es are made, the Florida street address of the registered office
ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confinmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability compban
o operating agr@ement of the limited li
up't,ﬂ g
3”1 {Signanure of &

ny or as otherwise provided in the articles of organization
ability company.
ember orfuthorized representative of a member)
Dennis F. Ratner

(Printed or typed name of signee)

I hereby acce
complywilh £
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aceept the aF oimr}er”' as registerfd‘agenr gnda ee {0 gcr in this capacity. I further agree to
gﬁ ith the pro?j?o of all stgtule ’re ative toj] e proper and complete perforinance o, ‘yty fr:ties,
Chprer u04 $Or o -“‘ii‘f”“e‘iz?:s'f%“"??:‘éd’?g %ﬁé?ﬁ?ﬁfé?%‘?ﬁzﬁ e o
addbess, ereby confi that the limited Hiabi ty company has Been notified in writing & s oh nge.
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* Michelle R. Vannoy, Asst. Vice President
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



