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

c
Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[i

ollowing 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: 2080 GRIFFIN ROAD, LLC

2. The mailing address of the limited liability company is : 9130 S. DADELAND BOULEVARD
SUITE 1613, MIAMI, FL. 33156

03/19/2003
3. Date of filing/registration in Florida

1 03066008868
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:

HIRSCH, MICHAEL H

Name
650 SE THIRD AVE.

Address
FORT LAUDERDALE, FL 33301

Chly, Siafe and Zip =2
.,_ ;'ﬂl ‘a -n
6. The name and address of the new registered agenit and/or office: Ty f) %-{,:
: GUS EFTHIMIOU, JR. fe O M
9130 S. DADELAND BIVD., SUITE 1613 GE @
Florida street address (P.O. Box NOT acceptable) g

MIAMI, FL 33156
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
lability company, it is hereby confirmed that the change(s) was/were authorized by an afficmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the op ating agreement of the limitgdiability company.

IOV ‘@.
} or anthorized represent

ative of a member)

us Extdivaod, JR,
{Printed or typed name of signee) r

{ kere,’by accept the appoinnner}t asre 'ste:}ed agent gnd agree 1o gct in e‘;u's capacity. I further agree to
cogp 'y with the proyzglons of afl stgrules reiative to the proper and complete ferjgrmance o7 ény uties,
I am familiar with ¢ ggcgept the obligations of my position as registered agent as provided Jor. in
ggprer a8, 8. Gr, S‘Ut is dorument is ?ezn i
7 1

. Hed io merely reflect a change n the regist, office
g, I hereby confirm that the li % bt ity company s beon nott eﬁn wn‘t?ng %ﬂs change.
1Znaiure o gmte:
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
TNHS18(10/59) FILING FEE: $25.60
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