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- STATEMENT OF C

HANGE OF REGISTERED Oi“FICE 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

oliowing statement in order to change iis registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: BLUE ROCK, LLC

2. The mailing address of the limited liability company is : 2020 | . coontRY A6

po . Hzaio WesTwr FC 22080

05/12/2003
3. Date of filing/registration in Florida

L03000017028

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:
JAY P PARKER

Name
500 SOUTH POINTE DRIVE, 230

Address
MIAMI BEACH FL 33139

City, State and Zip
6. The name and address of the new registered agent and/or office:

GARY KORN

S
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*3355Y
A LMY

o4 131
o=y A
o -t

_ Name P
20801 Biscayne Blvd., Suite 501 %"‘E';i
Florida street address (P.O. Box NOT acceptable) 'gi.m
Aventura, FL. 33180
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 registere aie;lt will be identical. Or, in the case of a Florida limited
Ii?_bility 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 articles of organization
or the operating agreement of the limited liability company.
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(Signature of 8 member or authorized representative of a member)

Eoupadp PNREL Hgggqint I‘{em“/'
(Printed or typed name of signee) i . ]

e 2 ance of uties,
on ag registered agenf as prov o In
i :uTen_I is bel qtﬁ ed’?g mere rg?ﬂcr% c_zan g%n ine rggi tered office

that the limited liability company has been notified in writing o_/y

pfment as register d agent agree to gct in this capacity. 1 further agree to
ﬁ c;;{j .Iv!ggl oeg ieacgtr’ve tf}fﬁg‘%zﬁe_r am? complete ifr?or f’

this change.

gistered{Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00
INHS18 (8/05)
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