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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

HORWITZ, SANFORD B
2121 PONCE DE LEON BLVD., STE. 1100
CORAL GABLES FL 33134

A ‘ City , FL Zip Code

10. |, being appointed t registgr agényof the a-m}f named limjted iiability company, am familiar with and accept the obligations of Chapter 608, F.8.
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Street Address (P.O. Box Number is Not Acceptable}

Registered Agent Date
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REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each
Members/Managers Managing Member/Manager
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or phefregefverfor frugtee empowered to execute this application as provided for in chapter 608, F.S. | further ceﬁiy that when

s begn eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
The igformation indicated on this application is true and accurate, and my signature shall have the same legal effect
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12. | certify that | am managing member/mfanag
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all fees owed by the limited liability company Hav j
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