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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 foilowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is; _Miami Research and Education Foundatin LLC

2. The mailing address of the limited Liability company is : _P-O- Box 163509
Miami, FL 33116

08/12/2002 102000020588
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 Siate;

Devine Goodman Pallot & Wells, P.A.

Name
777 Brickell Avenue, Suite 980
' Address —
Miami, FL 33131 =L o
City, State and Zip 55 &
ST
6. The name and address of the new registered agent and/or office: am';i? = :2
Devine Goodman Pallot & Wells, P.A. QR = I
Coom T
. Nage = =X
777 Brickell Avenue, Suite 850 covT @
Florida street address (P.O. Box NOT acceptable) E.:::‘f-' il
p—s

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 regzstered office
and the business office of the registered a enf: will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed 1 at the change(s) was/were authorized by an affirmative vote of

the membe > limite Ilablllty company or as otherwise provided in the articles of organization or
the op eni of the limited habxhty company.

(8t gnatur;asf a member or authon representative of a member}

Jarahon }Zabeﬁj

(Printed or typed name of signee)

! herfby qccept the appoiniment as re, ster d agent gnd agree to gct in this capagity. I further agree to

comp VWi é?e provigions, of ail sfatu es re Tative z'o € proper an comp, ete perforinance of ny quties,
fam mm ar with an ac ept the obligation my position as registered agent as prowa’e fo n

(c?‘tpter Or, if t umem‘ zs em Ied 1o merely reflect a cﬁan e 11 tne registered office

ress, hei ef)y confifm t att limited liabit ity company has been notified in wrztmg &Fth 1§ change.

(Signaturc of Registered Agent)
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) : ' FILING FEE: $25.00



