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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 iis registered office or registered

agent, or both, in the State of Flori

1. The name of the limited liability company is; __Gateway to the Grove, LLC L

=

2. The mailing address of the limited liability company is :
2701 S.W. 3rd Avenue, Miami, FL 33129

10/21/2002 . . o - 102000027835
3. Datc of filing/registration in Florida 4. Document sumber

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

Sherman, Thomas G Esg, PA
Name
218 Almeria Avenue e o s =
Address
Coral Gableg, FL 33134 i - - -
City, State and Zip ] )

6. The name and address of the new registered agent and/or office:

Francisco J. QOrtega

Name 7 ;‘*i'?“ =
5900 S.W. 73rd Street, Suite 205 . S;cu =

Florida streei address (P.O. Box NOT acceptable)

£ex ’ — 3‘
- ;e T =
Ml_alfll Tl : 33143 o, ;:;Q = % _
City, State and Zip e :;

if the limited Hability company is not organized under the laws of the State of Florida, it:i5 hereby -
confirmed that after the change or changes are made, the Florida street address of the regiftered office
and the business office of the registere a&;&ant will be identical, O, in the case of a Flonida 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 articies of organization or
the operating agreement of irpited ability company.

/ T . . R

{Signature of a mesnber or anthorized rcpmﬁtiw: of a member)

Carlos A. Orte'ga . i T B ' Lo
(Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree fo get in this capagity. I further agree to
compfy Wit n_% pmwpﬁ'{:}ns a a’}l staiu eg re a;t'v§ to the pr(%gejr and complete fi?rformance of épy uiies,
and I am familiar with and gccepi the obligationg of my position as regisiered agent as provided for in
Chapter 508, F.S. Or,_if this document is be ”§ led 16 mevrely reflect a ¢ a&g_e in the regi zhered office
addyes eby confirm that the limited liability company kas been notified’in writing of't is change.
gt Rigtered Ageat - ’

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INEES 132 0¥90) FILING FEE: $25.60



