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

rriant to the provisions of secuom 608416 or 608.308, Florida Statwtes, the undersigned limired
fability company submils the [_ﬁ awmg siarement in order to change is registered office or regrvtered
O?‘

agent, or both, in the Siate of Fl
1. The name of the limited liability company is:
2. The mailing address of the limited liability company is ¢ 19501 Biggayne Boulgvard

Tower V Developers, L.L.C.

Suite 400 Aventurs, FL 33180

Lo0000G11630 _
4. Document mumber

$9/27/2000
3. Dae of filing/registration in Floride

5. Tha name af the registered agent and the registered nffice address ms shown on the records aﬁ.the o
Florida Department of Sfate: _r, <o
Bonald R. Fieldstone . . ;:_-E =
Name mE = -
201 Alhawbra Circle, Suite 601 SKR= T m
| ~ —
A ddress L PR
coral Gables, FL 33134 = -
CHy, State and 4p ' S5 o
6. The name and address of the new registered agem and/or affice: g N
;
Maric 4. Romine
Narge
19501 Biscayne Boulevard, Suite 400
Florida street address (P.0. Box NOT acceprabic)
Aventura gL 33180
City, State and Zip
if the limited liability company is not organmized under the laws of the Staie of Flarida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
apd the business office of the reg;st:md‘ a&ant will be identical. Or, in the case of a Florida limited
Liability company, :t is hereby confirmex that the change(s} was/were suthorized by an affirmative vote of
the members ofihe fimited irability company or as otherwize provided in the articles of organization or
the operagrg agregment of the imited liability company.
Member or athorized represantative of & member)
(Printed or typed narse of Rgunes) -
1 hereh t the appoln msre agent qeud agree to m:rmr i o I firther q; eezo
yacc 2 provasmm af aif sta:u :vez‘o e mgr ra mpieie apa rmang "f
ﬁ? ’;I i, ar sw.f g ac s_pt the o azwﬁ[g& gz »egis a e:rzt as pra d{g for in
b jf m}um iy ! mer re ectacé oifice
) s, 4 here Y cafgﬁrm that the limited ha n‘y ::ampany aosiectin wru‘mg af this charnge.
?‘__:Zm_% 2 Ao
{5iguamure of Rogiar Agsny
Division of Corporations, P.O. Box 6327, Tallshassee, FL 32314
DVHS 810759} FILING FEE: $25.00
TOTAL P.&2

Ho3nnh2i39795



