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STATEMENT OF CHANGE OF REGISTERED QFFICE OR BEGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pmvisions of yections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the }“oliawmg Statement in order ta change its registered office or registered
ageny, or ba , iR the State of Florida

16301 BISCAYNE, LLC
1172 8. DIXIE HIGHWAY, #413

1. The name of the limited lability company is:

2. The mailing address of the limited lisbility comapany is :
CORAL GABLES, FLORIDA 33146

03/12/2002 _ 103000009013
3. Date of filing/registration in Florida o 4. Document number

5. The name of the registered agent and the registered office address as shown. on the records of the

— e SO
ee— - ——_Florda Depariment of Jtate

JOEL D. MASER el

yl

Name e
450 SOUTH ORANGE AVENUE, SUITE 650 RO

Address .
ORLANDO, FLORIDA 32801 o .
City, Stateand Zip ) :

i had

(o

%

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

RICHARD FRIEND
Name

_'915% Sguth Dadeland Bivé.. Suite 1012
Florida street address (P.O. Box NOT acceptable)

-Minmi, Flcrida_j 3156
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 reglstcrcd office
and the business office of the registered agent will be identical. Or, it the case of a Florida limited
liability con:q:an,y, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the rers of the fipited Jability company or as otherwise previded in the articles of organization or

ey agreppidt of e inmted hanumyaonﬁpany T

cd nepmqentﬂivc- of a member)

Hgnature ofa m:mberar h

Fle ssaf/

AS IS
(Printed or typed name of signt:c)
I herehy aece ot t.he a sre agent and agree to a' in this capagi er agree 1o
" .n‘cztu arwe o the prc;gper an ete nnance o un'es
e t rhe attorﬁ af my'p 7 e’nt asy rav! in
; ﬁ iéd 1o mer yr eca‘ au 2 I 1h ere o lc:e
« e zmzr.‘e 1'y company has been notified tn writing zs chanoe

Division of Corporations, 2.0, Box 6327, Tallahassee, FL. 32314
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