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COVER LETTER

TO: Registration Section
*  Division of Corporations

SUBJECT- UNIT 44-2 THE CROSSINGS, LLC

(Name of Limited Ltﬂbl]lty Company)
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Lucia Cabrales
{Name of Person}
Rojas & Stanham LLP,
(Firm/Company} &,4‘“ . mE
e
E::-*hi l':... U
1000 Brickell Key Avenue, Suite 215 = s
(Address) ¥ n
Mgy o ¥y
Miami, Florida, 33131 _ - 7 I ner
(City/State and Zip Cade) et O R
o

For further information concerning this matter, please call:

Lucla Cabrales at{ 305 y 348-1500
(IName of Person) {Area Code & Daytime Telephone Numbcr)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee ) $55 Filing Fee & Centified Copy

INHS18 (5/08)
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LAY )

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 liabili
con%a submits the following statement in order to change its registered office or registered agent, or both,

_ in the State of Florida.
1. Name of the limited liability company: UNIT 44-2 THE CROSSINGS, LLC
2. (a) Principal office address of limited liability company: Corporate Maintenance Services LLC
(Note: MUST BE STREET ADDRESS) 1000 Brickell Avenue, Suijte 215 ]
Miami. Florida, 33131
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 1000 Brickell Avenue, Suite 215 n
08/04/2003 Lo3e00028 336
3. Date of filing/registration in Florida 4. Decument number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ' Dymax Intemational Services Inc.
Registered Office Address: 520 Brickell Kay Drive, Syite Q-305
Miami, Florida, 33131 [+ ]
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:, -
. NEW Registered Agent: A Corporate Maintenance Services LL‘ESr' o
A okt QRN SO
NEW Registered Office Address: 1000 Brickell Avenue, Suite 215 ¥ & R
(MUST BE FLORIDA STREET ADDRESS) PNl n,
Miami o, FL33131 —
{'1“.‘_‘, PUr—

Ifhe limited liability company is not organized under the laws of the State of Florida, it-is here > comfirmed © <.
thdt after the change or changes are made, the Florida street address of the registered office and-the business™~
ce of the registered agent will be identical. Or, in the case of a Florida limited liability co“mpantytjl.;li is -

by confirmed that thg chapge(sh'was/were authorized by an affirmative vote of the membessiof the limited
ility comparly or ay.ofherfse pAgvided in the articles of organization or the operating agreementof the
cd liability bomp: v '

(Sighatifre of a member & authorized represdytatiyq of a member)
Dymax International Ser&i% Inc., Current Agent
By: Ricardo del Giglio, edident

{Prinied or typed name of signee)

Ih 71 init as registergd agent gnd agree o get in ffis capacity. I further agree fo
Ty AGCeR] the appot me_r] 3 3 "tgg proper ang complete pc:eprfgn%]anjg‘o my g ’}Iies, and |
in

am y"f"" " '? i ageer ofl?e % im e§;§gfve o ition as registered agent as provided fo ipley 608,
ang} € 0 io i A
E ; 311- '}‘Zf;}i;, d P gging ;Igg'to Zle %‘zyrg ecgfg gligangge. in tﬁe r%isé%reg office a d;ess, J ere£y

a. 15

confirm ! ility company has been notified in writing o ange.
1/ R Corporate Maintenance Services LLC
[Stgnature of Refistered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




