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

22

Pursuans 1o the provisions of sections 608.416 or 608.508, Flarida Statutay, the undersigned limied
Habillty cgm&m_zy :ia;bévtzirs zheﬁzzﬁvtng statemeny in grder to change #x registered office or ragistered
. 7 (¢} 2.

ageni, or ate of

]. The name of thy limited fiability company is: _LRtercoastal Management, L.L.C.

2. The mailing address of the limited Kability company is : 19501 Biscawne Boulevard
Suire 4043  Aventura, FL 33180 o .- e

C9/28/2000 100000011754

3. Date of filing/registrution in Flonids 4, Document mumber

5. The name of the registered apent and the registered office address as shown on the records of the
Florida Department of $tate:
Eonald R. Fieldagtone
“Name
201 Alhambras Circle,. Suite 601
Address

Coral Gables, FL 33134
CAty, State and 24p

6. The name and address of the new registered agent and/or office:
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Marie A. Romiae

Name
1950% Biscayne Boulevard, Suite 400
Flozida seet address (PO, Box NOT accepiable)
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MG 335

Aventure FL  *3i80
City, State and Zip

if the limited bability company is not organized uader the laws of the State of Florida, it is hereby
confirmed that atler the change or changes are made, the Flarida street address of the registered office
angd the business office of the regis ent will be identical. Or, in the case of a Flonda limited
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Iixbility company, it is hereby canfirmed that the change(s) was/were authorized by an affirmative vote of

the membprx of the limited liability company or as otherwise pravided in the articles of organization or

the o agreement of the limited lHability company,

TigroharoTe thaEber o SUBIGLed FproseBiative of 8 menibor)
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f hen 1 the ointment as reglerered ageni and ceres 1o got in thit isy.  further agree &
) @b}fpﬁﬂ Ihe pravisions, of ali stafulex re afz’w§ ta};ge préﬁe; a coi;gpi;mmggg;?nance a_}xy ;u::‘gs,g
or.in

am fqeeiiiar with and accept the ohligation. posifjon ay regisigred agent as provi
o M“b{ ) &80 O, :":‘% 50:4 ent iz e dtamrz[gsrgﬂ 1 g:re
djgfe&!‘, I hereby con :?J‘r; that afe cmited ic: 5 :'élg-ampmy eﬁrn% 2 eaf{%%}féfﬂ?gﬁf J:g‘z%égg
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{Signanue of Begisered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FIL 32314
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