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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order Io change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is:
2. The mailing address of the limited liability company is : /01 Brickell Avenue, Suite 2040

Miami, FL 33131 .

5/20/03 L03000018129

4. Document number

URBAN PARTNERS 17 HOUSES, LLC

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:
Henry Harper

Name
3896 Biscayne Blvd.

Address

Miami, FL. 33137
City, state and Zip

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

Jonathan J. Lichtman, P.A.

N A .
120 E. Palmetto Park Boad, Suite 100
Florida street address (P.O. Box NOT acceptable)

Boca Raton FL 33432
City, State and Zip oo

N SN
If the limited liability company is not organized under the laws of the State of Florida, ilg%ﬁere%
confirmed that after the change or changes are made, the Florida street address of the regisléref%ﬁce“ a
and the business office of the registered agent will be identical. Or, in the case of a Florida limité b "
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vofe™5f
the members of the limited lLiability company or as otherwise provided in the articles of Orgdniz&tion or -

the operating Agreement of the limited liability company. R
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Signature of g memher or authorized sepresentarive of a member = o
(Sign v ) =L o
Em -t

Justin PalMolin -
(Printed of typed name of signee) = e - &

1 hereby accept the
comply With the prox
and I am familiarf w

nter DO O
address 1 hereby

nt as registered agent and agree to act in this capacity. 1 further agree to
all statu?es ref:zg‘iv‘g to the pngqr ang complete iep)fgr?}nan{e oszy nties,
ag eg or. in

decept the obligations of my positl;on registered agent as provi
1ent is bein fszled 10 merety rg‘fxfect a ¢ agggz in the regi z}zere office
wapthe limited liabitity company has been notified in writing o)fsr is change.

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

INHS8(10/99) FILING FEE: $25.00




