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Pursuant ta the provisions af sections 6

B3/28/2e81 11:58

SYXVC,) WCOOND A2

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

08,416 or 608.508, Florida Statutes, th* undersi imited
iability company submiis ri}g['[‘%t;{g}ving fMatament in order to change i:.f Fegisten d";'ﬁcz_,zég:: ffgf-i-’?érﬁd
[/ .

agent, or bolA. in the Sate

1. The name of the limited liability company is: YWashington Ridge Devalopment, Lt
2. The mailing address of the limited Jiability company is : 1012 N Street, NW

_}r}’ashington. QC 20001
LOOGO001352%
4. Doeyment number

1032000 ,
3. Date of filing/registration in Florida

3. The name of the registered agent and the registered office address as shown on th : records of the

Flotida Depertment of State:
Gary J. Cohen, Esg.
—q
Name v o
1600 Miami Center 201 South Bigcayns Bivd. tr: 2 —
' = ©2
‘ Address =m M
Miami, F. 33131 > O
Uiy, State and Zip ;‘? =y 8
<
6. The name and address of the new registersd agent and/or office; Ty o
=1 R
NRAI Servicas, Ine. 58—
=3
w

Name
5286 £, Park Avenui _ T
Florida street address (P.O. Box NOT acceptable)

Toliahassee FI, 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Fiorid:, it is hereby
confirmed that after the change or changes are made, the Florida street address of the regstersd office
agent will be identical. Or, in the case of 2 Florida limited

and the busiaess office of the registe:
liability company, it is hereby confirmed that the change(s) was/were authorized by a1 affirmative vote of
of the limited liability company or a5 othcrwise provided in the articles >f organization or

the members |
the opcraz g agreema t of the limited Lability company.
.y

(Signaunfof' s memhér or authorizd rop Mtive ol m ]

Jz,'mf: @ﬁf(?ﬂﬂﬁ"e_
CF GETER (D

{Pnnted or typed namc of sgnes)

{ hereby accepr the appointment as regisrered agent and agree to act in thiy capacity. [ ﬁmtk ]

comply {vfr the prov S'%grs af all stqatutes re, agivg to the png;fy.qr angd compiele Jvepry‘gm ance of wy dufies.

il an fapalec i) s esgn e lpetons i potiol 6 Fe e o] Skl g
, ) HCUPTER. @l & mearaiy r & ¢ e 1 i ?

s, 24, o imice iagﬁz:j; company gs eetr HOLL e in yorit g a}‘ this change.

Drivisiot of Corporations, PO, Bax 6327, Tallahsssee, FL. 32314
FILING FEE: $25.00
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