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

Pursyant to the provisions of sections 808416 or 608.508, Florida Statutes, the undersigned limited
Habiilty company submits the following statement in order to change ifs regisiered office Or regixtered

agent, or both, in the State of Florida.
Intercoastal Propersies, L.L.O.

I. The narne of the linited Liability company is:
2. The mailing address of the limited lability company is : 13301 Bisceyne Soulevard

Suite 400  Aventura, ¥FL 33180
16/03/2000 _ - _Loooaogizose
3. Diate of filing/regisiration in Florida 4, Document stumber

5. The name of the registered agent and the 1egistered office address as shown on the records of the
Florida Dieparmment of State:

Ronald R. Pieldstone
Negme
i 201 Alhambra Circle, Suilte 501
Adldress '_-,;f:,: 2
Coral Gables, FL 33134 e
City, State and Zap ih =
6. The name and address of the new registered agent andfor office: 2 i
L Rt el F—'::
2 B .
Mzrio A. Romine = -z F@n
ame 3

19501 Blscayne §ou12vnrd. Sulte 400 é:}_ . &

s ]

bi i {"_:j

Florida street address (P.O. Box NOT acceptable)

Aventura F7. 33180
City, State and Zip

If the limited linbility company is pot organized under the lawe of the Stare nf Florida, it is hereby

coniirmed that aflor the change or changes are made, the Florida street address of the registered office

and the business office of tha registered agent will be identical. Or, in the case of 2 Florida limited

Liability company, it is hereby confirmed that the (8} was/were authorized by an affirmative vots of
@ members imited l1ability company or as otherwise provided in the articles of organization or

£ ant of the limived liability company.

the operaty
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{Signatueolt tndzaber or anthortzed representstive of § member)

(Printed o typed namd of signec} .
- - = fh F - :
Lharsty eqeept the ?p‘%ﬁsm'o?ealwf ?’m’nﬁfe’f’ﬁéﬂfﬁﬁ?f,}ﬁﬁi B e cors complere }“S’;?ﬁ%@’;’ fg"y“ fas
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am fgmijar with and decep? the obligations of yny position gy req
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ignatuce of Registersd Ageut)

Division of Corporaticns, ¥'.O. Dox 6327, Fallahaesee, FL 32314
FILING FEE: 31500
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