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

in the State of Florida.

Pursuant 1o the provisions of sections 608.416 or. 608 508, Florida Statutes, the undersigned limited
iability com;:a{xy submits the following statement in order to change its regisiered office or regisfere
agent, or both,
L3

1. The name of the limited liability company is: _1 12 Camden Drive, LL.C

2. The mailing address of the limited liability company is : 18305 Biscayne Blivd, Ste 400
Aventura, Florida 33160

12/18/2001 | L01000021976 —"
3. Date of filing/registration in Florida 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: '
Nancy B. Colman Esq.

Name
150 East Palmetlo Park Road Ste 750

Address
Baca Raton, Florida 33432

City, State and Zip o
6. The name and address of the new registered agent and/or oflice:

Seth Cohen, Esq.

N,
2500 N. Military Trail ote 1111

Florida stecet address (P.0. Box NOT acceptable) B
Boca Raton Fr, 33431 - _
City, State and Zip

If the limited liability company is not organized under the {aws of the State of Florida, it is hereby
confirmed that alter the change or changes are made, the Florida street address of the registered aflice
and thg business office of {he registen

liabilit i$Theut

the me '

the op

agent will be identical. Or, in the case of a Fier%:ia fimiled =~
by confirmed that the change(s) was/were authorized by an affirmative vote of __
ed liability company or as otherwise provided in the articles of organization of

imited liabilily company.

{Signarue dz-member or autharized representative of 3 memben)

“(Printed or typed name of sighee)
I hereby

; t the appoiniment a reffsrerled agent gnd agree 1o act in this capacity. further agreeto
coré;p{;) Wi lae visipns, l tules relative to the proper and complete JJ ormance of Jzy 1hies,
and { am fdini £ { tne obligationg of my position ag regisiered agent as provided for. in
i Jgpte‘r A ) f fzé ; :gg 1led 16 mer [y refiect d o réggm ¢ regisierea affice
address, e, " h mited iiability company has been notified in wrnifing ojsthxs chinge.

i A . -
{Signatur¥ of Registered Agent) { '\

Division of Corporations, P.O. Box 8327, Tallahassee, FL 32314
ENIIS18(10/99) : FILING FEE: $25.00



