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TRANSMITTAL LETTER

Date: November 20, 2003
TO: Amendment Section
Division of Corporations

RONEY PATACE RENTALS, L.L.C.
' {Name of corporation)

DOCUMENT NUMBER: 101000017768

SUBJECT:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this maiter to the following:

ELTSABETH D. KOZLOW, ESQUIRE

~ (Name of person) : <L o3
5B
SIEGFRIED, RIVERA, IERNER, DE LA TORRE & SOBEL, P.A. P A —
- o T
(Name of Iirm/company) T : 3’%?1 t.; r
(T4R
201 Alhambra Circle, Suite 1102 _ R %
M x
(Address) ) “?:\__% =
Coral Gables, Florida 33134 2% 2
- ‘56
(CliyTstate and Zip code) g

For further information concerning this matter, please call:

Elissbeth D, Kozlow, Esquire ) 305 ) 442-3334
at i -
(Name of person) * (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 400 E. (Gaines Street
Tallahasses, FL 32314 Tallahassee, FL. 32399

CRZEQ45(07/02)
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¢ 7 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LTMITED LIABILITY COMPANY

Pwrsuant 1o the provisions_ af sections §08.416 or 608308, Flovide Statutes, the wndersigned limited
liability companyt submits the follewing statement in order v change ils registered office or registered
agent, ‘or both, In the State of Florida.

RONEY PALACE RENTALS, E.L.C.

1. The name of the limiled Hability company is: ,
2301 Collins Avenue, Mizmi Beach,

2, The mailing address of the limitad liability company is |
Florida 33139 _
10-16-2001 ' -, 1D1000017768

3. Date of filinp/registration in Florida - ‘ ::‘_ e "4 Documen! number
5. The name of the regisiered agent and the regisiered office address as shown on the records of the
Florida Department of State: N B
GRFENSPQON, MARDER, HIRSCRFELD, ET AL,

_ Name - \
100 West Cypress Creek Road, Suite 700

Fort Lauderdale, 45e3Ha 33309 | 2 B
City, State and Zip o %'/;% "%; ’%
6. The name and address of the new registered agent and/or office: %_’C;i:) 2 %
SKRID, INC. t&% 5 <
201 AThagbra LiFSle, Suire 1102 . '%f;/\ ©
Florida street address (P.O. Box NOT acceplabic) Tz

Coral Geble.:f:-, PL 33134
City, Stale and Zip

1{ the limited Lability company is not organized under the laws of (he State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office

and the business office of ihe regisiered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an effimative vote of
the members of the limjted [izbjlitpcompany or as otherwise provided in the articles ol organization or
the operating ag [ iafiled liability company, '

s

{Bignawre ofd” mme&mm of 2 member)
ELIASZ ¥ ; '

{(Prini=d or typed name of signes)

I hereby aceept the appointment as registered agent and agree fo act in thig capagity. I further agree to
compfy with f;;{.’ dom%‘ﬁmw of ali staty e re apvg to the proper and complete pg‘fommn{e af my duties,
ana' am fennilt i with an f the opligationg pf w1y nofitjon as regzsfgmd agent ar providsd jor n
ater B0, Fo 5. Or, i ngument 1s, femg y1iéd 1o merely r%ﬁ'ecr a ¢ rc:}gg In the repistered gfffce
hereby confi e limwec lability company Hay been notifred in } this chdnge.

Wiiting @

SCAT RIVER% CE PRESIDENT
OSCAR R. iv}rs;{un oIT'R orporations, P.O. Box 6327, Tallalinssee, FL 32314

INI2) B(10/%) FILING FEE: 525.00



