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. é—*ﬁ, STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR
_ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability compary submits the following statement in order to change its registered office or registered .
agent, or boih, in the Stafe of Florida.

I. The name of the limited fiability company is:

32 Camden Drive, LL.C
2. The mailing address of the limiied liability company is : 18305 Biscayne Bivd, Ste 400
Aventura, Florida 33160
0172272002 L02000001484
3. Date of filing/registration in Florida " 4, Document number

5. The name of the registered agent and the registered ofTice address as shown on the records of the
Florida Department of State:
Nancy B. Colman Esq.

MName
150 East Palmetto Park Road Ste 750

Adddress
Boca Raton, Florida 33432

City, State and Zip
6. The name and address of the new regisiered agent and/or office:

\

!

Iy

T

Seth Cohen, Esq.

2500 N. Military Tralf St 1111

Florida street address (P.O. Box NOT acceeptable)
Boca Raton

4
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ez b Wi £~ AVHYD

pr 33431 _ .
City, State and Zip

If the limited liability company is not organized under the laws of the 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 husiness office of the registered agent will be identical. Or, in the case of a Florida limited ,

liability kompany, it jg hereby confirmed that the change(s) was/were authorized by an affirmative voteof _
bility company or as otherwise provided in the articles of organization or

the opegliti ute fmited lability company.

(Signeture ol »-thember or autitdrized representative of 2 memben)

{Prinied or typed name of signec)

I hereby aceept the appointment as
co

istered agent gnd agree to act in this capacity. 1 further agree fo
ch;;ply wigh tie proyisiopls of gl stqplfes (efagiﬁgfo % prég};qr and complete P
ar/;? Tam gx dr with afuf dycépt ¢ obligation
Chapler % S @, dpetr
address,

erforinance of éﬂy 1ties,
of my paszf}aﬂ ay regist agent as provided for. in
rz_tig _e:ggﬂfed 9 merely reflect a change in the registered office
nfifth thiatlthe Bmited liability company has been notified in writing of?ﬁzs chiinge,
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(Signatuts pf Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INIISER(1099) o

FILING FEE: $25.00



