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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
qugﬁ:g}nt o ﬂm prowsz?m of sections 635,&4}’,.{'6 H?r 608, j@c‘? F)[é:rzda Statutes, rf’”:gr undersigned z’:mzteg
- a COMPATY FUDIHILS o, 1eHL 1 O i ', . £
Loy comp ug)zhe g F(i;onda 2 1 order o change 1is registered office or registere
R C.Z. Investments, LLC
1. The name of the limited tiability company is
2. The mailing address of the [imited liabilim ‘company 1s': 400 Surfﬂde Blvd. .
L e o Surfside, Florida 33154 |
3/9/01 ) . _ _ LO1 000003540
3. Dateof ﬁhng/reglsiranon m F!ondﬂ |

4, Document numbcr
5. The name of the registered agent and the repistered office address as shown on the records of the
Florida Department of State;

Darrov, Remneth F., Esquire

Name
. 9400 South Dadeland Blvd. ., PHS
Addrass
Miami, Florida 33156 Fey =2
(i, Stare and Zip _ “r;g i -1
6. The name and address of the new registered agem: and/or office: ;;f:% = F_'_
[#2] o — !
Lucia '23‘3(1-’}:’1‘:‘[’201\3] = S m
T PRI o
L6 aul Iéof 2 R =, S
Florida street address (P.O. Box NO‘T acceptable) %’.3% e
>
_HASAL w3305 .

City, State and Zip

If the limited [ability compmy 1s it organized under the laws of the State of Florida, it is hereby
. confirmed that after the ¢han

ge of :h!atﬁges are made, the Florida street address of the registered office
and the business office of the registe sent wall be identical. Or, in the case of a Flonda limited
* liability company, it is hereby cmﬁrms at the change(s) was/were author 7 an affirmative vote of
the members of the limited liability company or as otherwiseé provided in the articles of organization or
the operating agreemenrt of the limited liability company.

{Bigmalure of & member of 207

1
(Printed ot typed nEme of signes) l '
I hefeb ' accept the olnimert as re, red agert and agree 1 in this capagity. I Jﬁhercz ge 10

a 2 Vogeﬁanr of zﬁf mﬁmﬁé fzfzv io ;}12 prope ra:ngéc"op 10 ate gg:?nan'cf; o) dr,'ly J:ey,

6/3? ué aﬂ a e Q edﬂ‘{},’P{).&I O?‘I as fégl.‘)l FE Légf‘éﬂro !

I gf J/ z ?Hem‘ 7 gemc' 10 merely ect a of {sr@ a ce
z:r ress, I hereby confirm e ity comperny Eas een noliie n wnnrch

Lt A Wur

(Sjg;u.:turs of‘ Registered Apenl) 7

iy change.
Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314
NS 3010299 ' FILING FEE: $25.00




