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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 608.308, Florida Statutes, the undersigned limited
Hlowing statement in order to change its registered office or registered

liability company submits the F[o
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 :

LLC

La_Gran Via, LLC,

C/0 Astor Dev men

131292335

_ 2701 SW Third Avenue Miami, FT
L03000026682
4. Document number

July 22, 2003
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:
Francisco J, Ortega

) Name
5400 SW 73 Street 5
Address )
Miami, FL__33143 ~ o
City, State and Zip ot =
: = 3

6. The name and address of the new registered agent and/or office: o~ ¥
e Qo ey
Peter A. Torres C/O Astor Development Group ,fmc = =
Name - x iy
R R <~ i
o~ — S

' Florida strect address (P.O. Box NOT acceptable) = &

FL 33129-2335

Miami
City, State and Zip

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chraendges 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 company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
of the limited Liability company or as otherwise provided in the articles of organization or
greement of the limited liability company.

the membe;

Peter A. Torres
(Printed or typed name of signee) T
by accept the appm‘nmwnf as re, isterled agent ﬂnd agree &;)lgct in this capagity. I further agree to
the provisions of all stqtu eg relativé to the proper comp, ete performance of 7y uties,

idr with a _acgept abligations of my position qs registered a en;l as provi eg or.in

S, ift ;;s o}fme}q is ﬁem tied to merely reflect a change n the registere ofz’ce

by confifm that the fimited liability company ias been notified in writing of this change.

I herf
o

Registered Agent)
Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00

INHS18(10/99)



