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LAW OFFICES —
<] ROSENTHAL
il RASCO, LLC Ao L s

ALAN 5. ROSENTHAL
Certified Civil Medivutor

KERRY E. ROSENTHAL
Florida Board Certiffed Real Estate
Attorney

January 27, 2005 :
STACI GENET: WOTHERSPOON

i

JESSICA B. LASSMAN
Certified Family Mediator

Florida Department of State
HEATHER A. SCOTT

Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

Re: SPIR,L.L.C.
Document No. L01000011304

Dear Sir/Madam:
Enclosed please find a Change of Registered Agent form for the above-referenced limited

liability company, along with the $25.00 processing fee.

Thank you for your courtesy and cooperation in connection with this matter. Should you
have any questions, please do not hesitate to contact the undersigned.

Very truly yours,
, LLC

By?
Heather A Scott, Esq. ; _
HAS/ i P o
encls P -
| =% 3 T
jusnd e
#133722-1 e R
R i
My o oy
-7 X [
I'cj"'b";* — i
D T R
S 2
>

T -

Turnberry Plaza, Suite 500, 2875 Northeast 191st Street, Aventura, Florida 33180
205.937.0300 / Fax: 305.937.1311



-

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
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida. 7
SPIR, L.L.C.

1. The name of the limited liability company is: .
2500 E. HALLANDALE BEACH BLVD,

2. The mailing address of the limited liability company is :
HALLANDALE BEACH, FL 33009

07/11/2001 LO1000011304
3. Date of ﬁling}fegi_stration inFlorida 4 Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: oo : ’ =
Ira R Shapiro

Name
16375 NE 18th Ave., Suite 225

Address
N. Miami Beach, FL 33162
City, State and Zip

6. The name and address of the new registered agent and/or office:

Kerry E. Rosenthal, Esq.

—
2875 NE 191st Straot. Suite 500

Florida street address (P.O. Box NOT acceptable) 5 o
v — &5
Aventura Fr, 33180 ' {;E -vm1
Citv Sate ; - = O i a
ity, State and Zip S ey e

If the limited liability company is not organized under the laws of the State of Florida, iteig erel%?
confirmed that after the change or changes are made, the Florida street address of the re 1sL§red_‘gﬁcq i3
and the business office of the registered agent will be identical. Or, in the case of a Flordk T
liability company, it is hereby confirmed that the change(s) was/were authorized by an agfi
the members of the limited Hability company or as otherwise provided in the artic:l)t;s of X

. >

the operating aW ited liability company. .
V7, ‘

(Signature of a member'0f autherized representative of a member)}

(Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
comply ’;'fvfz‘?z the proyf!sjé)ons of all statu?es ;;efa;z’vg to the prc%e_r ang complete j}grj’gnq;ang; of my duties,
and [ am familidr w(z)z‘h and dcgept the ob!zgatzo;}q Iof my position Scfzis' regist agent as provided for. in

! ilé

i

¥,
Chgpter ~F.S. Or,_if this docianent is bein d tO merely r ectacgan e in the registered office
adr%’p rebd A tﬁfat tffe limired aéz%n‘y company hgs eert notift a‘gin writing ‘c%‘fis ckcgz‘ge.
ignature of Registered Agent) ) T : -- - : o

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS8(10/95) FILING FEE: $25.00




