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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 office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ Adrisn Properties, LLC

2. The mailing address of the limited liability company is : 302 NW _98th Terrace

Coral Springs, FL 33071

10/04/2002 o © L02000026308
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:

Filing, Inc.
Name
3732 NW 16th Street
Address
Ft. Lauderdale, FL 33071 ‘H
City, State and Zip )

= =
6. The name and address of the new registered agent and/or office: = g e
R 8 -
Peter A. Rose, Esq. 3;:;: ; —_
Name e W 3‘1;:‘
5295 Town Center Road, 3rd Floor :9, — ‘{3
. . e B
- Florida street address (P.O. Box NOT acceptable) %E -
. et bl
[ e & .
Boca Raton FL 33486 - =
City, State and Zip

If the limited liability comparny 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 registere aﬁlent will be identical. Or, in the case of a Florida limijted
Liability gpmpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the b f the ligitet liability company or as otherwise provided in the articles of organization
or the of the limited Hiability company. :

ey

(Signature of s member or authorized representative of a member)

Adrian Eronberg . . -
(Printed or typed name of signee)

I hereby accept the appointmenyt as registered agent and agree to qgct in this capacity. I further agree to
comply wavi teé proﬁ??ons of all stamgg r_'elat_ivg fo the prc%;_‘e.r ang complete éorforzr;)zangzl of my 5:91’2.5',
and { am familiar with and cecept the o _hga_fzo of my poSition as registered agent as provided for in
Chapter 5068, 8. Or, if this document is 'em? léd to merely rgﬂect a qh@edg.e in the registered office
address, confige that the limited liability company has been notified in writing of this change.

k=

(Signaftre of Regfstered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32313
INHS18{10/99) FILING FEE: $25.00



