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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability comfmny submiis the following siatement in arder to change its registered office OF registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: _Cabi Developers, LLC

2. The mailing address of the limited liability company is : 20808 Biscayne Blvd., Suite 405,
Miami, Fioride 33180

April 4, 2001 _ 1.01000005241 -
3. Date of filing/registration in Florida 4, Docwment number

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

Intrastate Registered Agent Corporation ‘

Name
701 Brickell Avenue, Suite 3000

. ) =3
Address S
Miami, FL 33131 o @ 25 -
City, Stafe and Zip =i =
6. The name and address of the new registered agent and/or office: w E%tf =
m -
D - -
Atrium Registered Agents, Inc, = “:Dgi‘;v =
- - - — e b =
Name _ | vBE -
1500 San Remo Avenue, Suite 125 o o ZX =
—— - =
Florida street address (P.O. Box NOT acceptable) ©

Coral Gables, Fl, 33146
City, State and Zip

I the limited liability company is not organized under the laws of the Siate of Fiorida, it is hereby
confirmed that after & chang2or changes are made, the Florida street address of the repistered office -
and the business office of the registered apent will be identical. Or, in the case of a Florida limited

liability companyy it is hereby.cohfirmed that the change(s) was/were authorized by an affirmative vote of
the members of i QF; red itabifity Company or as olherwise provided in the articles of organization or
the operating = ﬁ of thedimited [iability company.

(Signatuge of a W tepresentative of u membor)
Abraham-€ababie Daniel, Manager

(Printed or typed name ol signec)

Y H ‘.‘\ l .’-n'u :l“

'I‘N]‘

I kerfby aq ¢ the appointimeny as re fster]ed agent and agree to qet In this capacity. Ifurther agree to
cony wWith the nrovigions of all staiy ag[n dnve 1o the proper an cong} ete performance of my duties,
and I anm agcepl he ooligaiions of my Jgo.s'zr’u:ur.z g5 reg 'xﬁre Qgent as provided fop in
qpler S, this ail:umem is f_exlnglr lﬂled 10 merely reflect ¢ .ar&g,e In the regisiered office
& ﬁfi:es.i e it the lnpited liaby 1y company has been nolified in writing of this chinge,
r ey Agen -Inc;

|
iy

By: :
(Big e-ol Repistorod A

Dennis Gins%hl?f‘;, Vice President
Division of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS12(10/99) FILING FEE: $25.00



