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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered affice or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: COLONIAL CLAY LLC

2. The mailing address of the limited liability company is : 6303 BLUE LAGOON DRIVE,
SUITE 360, MIAMI, FL 33126

May 20, 2002

1.02000012229
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:

NICOLAS RUISECO

Name
6303 BLUE LAGOON DRIVE, SUITE 360

Address —en 2
MIAMI, FL 33126 [z
City, State and Zip 2:,__?:_ =1 -n
6. The name and address of the new registered agent and/or office: ?U;’: o ‘;ﬂ
[xal
NICOLAS RUISECO L
—
848 BRICKELL KEY BBIVE, SUITE 1702 2= 5
-
Florida street address (P.O. Box NOT acceptable) b
MIAMI FL 33131

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 after the change or changes are made, the Florida street address of the registered office
and the business office of the registered 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 affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operatt cement of the limi tapi

ility company.

L=
(Signature of a member or authorized r¢presentative of a member)

NICOLAS RUISECO, MGRM
(Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree to qct in this capacity. [ further agree to
compiv {vi tﬁ% prow‘ggms of alf srci,tug r_'efzg‘ivg fo z‘ge prt‘%qr ang complete ‘fgrjgr?:zancfe of ény ﬁutigs,
and [ am familiar with and dccept the obligations of my position ag registered agen{ as provi eg or. in
CZ’;? ter 008, F.S. Or,_if this document is ﬁez iled to merehly rg/fecza change in the regi tfre ojfice
a5 Lhereby confirm tha ited taﬁty company has been notified in writing 8f this change.
7
e

Division of Corporations, P.O. Box 6327, Tallzahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00




