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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 fo change its registered aoffice or registered
agent, or both, in the State of Florida, ’

" 1. The name of the limited liability company is: BIP Evernia Holdings, LLC

2. The mailing address of the limited liability company is : 1110 Brickeli Avenue, Suite 800

Miami, Florida 33131

3/31/03 L03000011418
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:

Marshall R. Pasternack, P.A.

43714,

Name F Eg‘, g“‘:’ -
200 South Biscayne Boulevard, Suite 2500 ;g T
Address %ﬂ . 3
Miami, Florida 33131 7ty
City, State and Zip m=<
Mc e
6. The name and address of the new registered agent and/or office: 5; g
m—-.-i e
Loz Que  Dyvoon ]E;?‘q o~

: Name
Mo Bevaae po oo
Florida street address (P.O. Box NOT acceptable)

Mopemy FL _ 233)3)
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 afier 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
liability comyfaky, it is herepy confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limffed liability company or as otherwise provided in the articles of organization
edfof the limited liability company.

(Signaturc ofl/tnoﬁb?r or authoriked representative of a member)

T2 1Ry DAL
{Printed or typed name of signec)

I hereby qcceﬁl the appdirsment das eFi.S'ter d agent and agree to jct in this capacity. 1 further agree to

comply ‘with the provifions of alf stdrutes relativé to the proper and complete performante of my duties,
and Iam familiar wit ccept the obligationg of my pesition ag registered agent as provided for. in

apter 608, .S, kNt is elggi iled to merely rg/fecl a change in the registered office
address, I hereby con litnited liability company has been notified in writing of this chinge.

(Signature of Registered Agtnl)

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)



