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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
»: -~ BOTHFORLIMITED LIABILITY COMPANY

Pursuant to the provisions of seations 608,416 or 608.508, Florida Statutes, the undersigned limited
Hability company submits the Joliowing statement in arder to change its registered qffice or registared
agent, or borh, in the State of Flovida.

1. Neme of the limited lability company: OLOBEX PROPERTIES, LI.C
2. (a) Principal offico address of lmited liability company:_ 3901 NW 77*
Note: MUST BE STREET ADDRESS) Mipmi, FL. 33166
(b) Malling address of limited liability company: ~ _6070 High
{(Note: MAY BE POST QFFICE BOX) Boca Raton, FI. 33487
12/13/2001 101000021826
3, Date of filing/rapistration in Florida 4. Document npumber
5. (8) Registered Agent and Registered Qffice shown on the records of the Florida Dept, of State:
Registered Agent: Louis R. Montello 82
e
Registered Office Address: s ) i
Aventura, FL 33180 z
(b) Enter nano NEW Registered Agent and/or NEW Reglstered Office gddyess: =
NEW Registered Agont; ' Steven Serle 5
NEW Registered Office Address: afg Steven Serle P.A. o:_,
ORID, —GD70 N, Federp] Ighway .. = &

—BocaRaton, FL334R7 .

If the limited liabllity compuny is not organized under the laws of the State of Florida, it is heroby
confirmed that after the change or changes ate mad, the Florids street address of the reglatered office
and ‘the buslness affice of the registared agent will be identical. Or, in the case of a Florida limited
liability sompany, it is hereby conifirmed that the change(s) was/were authorized by an affirmative vote

ofthe members of the limited liability company or as otherwise provided in the artioles of organization
ot the aperatt ?ﬁt of the limited liability company,

Wm of 1 mambet or aW
- STEVEN SERLE
Printed or typod name of signes

I hereby accept the appointment as registered agent and agrae to act in this capacity. lfurther agres to
comply with the provisions qf all statute relative ta the proper and complete performance of my duties,
and I am famitiar with and accept tha obligations of my position as registered agent as provided for in
Chapter 608.-K.8. Or if this document is being filed merely to reflect a change in the registered office
nfivm that the fimited Hability compeny has been notified in writing of this changa,

/?wm of Reglftered Agent
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Division of Corporations, P,O. Box 6327, Tallahasses, FL 32314
FILING FEE: 828.00
H o008/



