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Rhunda S. Mahaffey.
Telephane: 305.374.8200 Ext. 22

Email: muahuffeyfrdevinepoodmun.com

April 1, 2005

VIi4A FEDERAL EXPRESS #7915 8918 1888

Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Re:  Change of address of registered office of Spielkis 1, LLC, Limited
Liability Company(“Company”), Document #L03000014125

Dear Sir or Madam:

Please find enclosed for filing a copy of the form Statement of Change of
Registered Office or Registered Agent or Both for Limited Liability Company executed by
Steve Rosenberg in his capacity as the sole member and registered agent of the Company.
Also enclosed is a check in the amount of $25.00 covering the filing fee, n%dg pa;x_%ble to

Sincerely,

M &’5
Rhonda S. Mahaffey
Lega]ﬂ Assistant

Department of State. 8
ZE = it
Do not hesitate to contact us if you have any questions or need addiﬁ'bgal B o=
information. ST i
? = !
g
T

Encls.

cc: Mr. Steven Rosenberg

777 Brickell Avenue, Suite 8580 Miami, Florida 33131 Ph 305.374.820C Fx 305.374.8208 Web vwww.devinegaodman.com
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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 P[oflowzrzg statement in order to change its registered gffice or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: SPTELKIS 1, LLC _ -

2. The mailing address of the limited liability company is: _ 212 West Dilide prive,
Miami Beach, Florida 33139 S

04/21./2003 - 103000014125
4, Document number

3. Date of filing/registration in Florida

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

Florida Department of State:
Steven Rosenberg
Name
1331 Brickell Bay Drive #2911
Address o
Miami, Florida 33131 .
City, Stale and Zip '

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

Steven Rosenberg =

_ .. Name |
212 West Dilido Drive Fr—
Florida sireet address (P.O. Box NOT acceptablé) -y

d3ld

Miami Beach, o 333139 ==

02 € o' h- ¥dv 50

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 regigtered agent will be identical. Or, in the case of a Florida limited
liabilify company, it is hereby cogfirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited)liabjfity company or as otherwise provided in the articles of organization or
“6}31 imited liability company.

(Bignefture of o member or authorized representativerf a member)

Steven Rosenberg )
{Printed or ryped name of signee) " ——

I heriby a ce;pt the appointment as,registergd agent and agree 1o get in this capacity. 1 further agree to
¢ ywith the provisions of all sptuies relative to the proper and complete performance of my dudties,
amilidr Wit dece, ded for in

the obligations of my'position ag registered agent as provi

mpent is eing iéd 1o merely rgﬂecz‘ac_! 'ng'e i the regi ticg-e office
it e inn writing of this chdnge.

1]
haptey 08, 1.8, Or 11
a df}')eS$, T hereby C‘Oﬂ zi{ thatfihe limited liab

C;Jgnarurc of Registered Agent)

Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING-FEE: $25.00

y company has been notifre

INHS 18(10/99)
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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 ungersigned {imited
iiability 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: SPIELETS 1, TLLC

2. The mailing address of the limited liability company is: __212 West Dilido Drive, _

Miami Beach, Florida 33139
04/21/2003 LO3000014125

"4, Document number

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered o

ffice address as shown on the records of the
Florida Department of State: T C- o7
Steven Rosenberg ’
Name 3 M = -
1331 Brickell Bay Drive #2911 = = : —
Address = T -
Miami, Florida 33131 0 B w=
City, State and Zip b H
rﬂ-‘-’l = q—r‘ _
6. The name and address of the new registered agent and/or office: “ R ’
d ager I R
“en w
Steven Rosenberg 9:”-?: Wt
... Name S
212 West Dilido Drive -

Florida street address (P.O. Box NOT acceptable)
Miami Beach,

o FL 33139 .
City, State and Zip ‘ o

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 th siness office of the regiytered agent will be identical. Or, in the case of a Florida limited -
ify company, it is hereby cojfirmed that the change(s) was/were authorized by an affirmative vote of

embers of the limifed)Liabjlity company or as otherwise provided in the articles of organization or

the operaiing ag;ceeant of th

imited liability company.
o

(Signature of 2 member or authorized representative &f a member)

Steven Rosenberg
(Printed or typed name of signee)

[ hereby accept the appointment as
c )}Pfy};vifil t[’?oe prm_zzp fons of all s
g lam é‘agnfcmg with gug acce

e — AL,

registered agent and agree to get in this capagity. I further agree to
tu?g relf:r{ivgi‘r}rf?:e pr§§ef ang { p)j‘g e % j

ability company kas been notj

L. _[Stgnature of Registered Agent) B

_ , complete perforimarice of ny duties,

the obligations of iy position gg regisigred agent as provided for. in

gpter ¢f) Or,. if this dotument Is, ?_ezn% filéd 15 merely r%ffecr a change n the registered office
aXdress. /I hereby confirnt thaifthe limited [

a
ted in writing 6f this chdinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS 1 8(10/59) FILINGYEE: $25.00



