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STYATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILETY COMPANY

Pursuam to the prowszons aof sectrons 608,416 or 608,508, Fiorida Statutes, the undersigned limited
liability com, gany submits the following statement in order to change ifs registered office or registered
ageni, or boih, ii the State of lorida.

1. The name of the limited liability company is: CENTERLINE ACQUISITIONS, LLC

2. The mailing address of the Limited liability company is :
825 CORAL RIDGE DRIVE, CORAL SPRINGS FL 33071

0212712002

1.02000004798
3. Date of filing/registration in Florida 4. Document nummber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Statc:

KIPNIS TESCHER LIPPMAN & VALINSKY, P.A.

Name

100 NORTHEAST THIRD AVE. SUITE 610 =, o

Address ?’.rcg o

FT. LAUDERDALE FL 33301 ;gn =
City, Siate and Zip '}::}: - S -
6. The name and address of the new registercd agent and/or office: gf w2 rf";
Leopold, Korn & Leopold, P.A. L = O

Name I @

o wa

20801 Biscayne Blvd., Suite 501 T

Florida street address (P.O. Box NOT acceptable) gm =

Aventura, Fl. 33180
City, State and Zip

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan c‘c;es are made, ihe Florida street address of the registered office
and the business office of the regxsterc nt will be identical. Or, in the cage of a Florida limited
liabitity company, it is herchy Zonfirmed that the change(s) was/were authorized by an affirmative vote
of the members of the Hmi i

ity company or as otherwise provided in the articles of organization
of the limited liability company.

Cralg Perry, President

(Printed or typed name of signee)
J'her r:e t the ap omt‘?g;ﬁax re istergd agent dagree to got in .t is ca V4 r r agree fo
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1O merely ecr o e m the regi }e" zce
ress, ggéi confirm t at the fimited a :ty company a.s- een noti in writing of this charzge
{Signature of Registored Agent

Diviston of Corporations, PO, Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00
INHSI8 (8/05)
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