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

Puysuamt 1o the provisions of ofgram 608.416 or 608.508, Florida Statutes, the rsignied Imu'ted
liability company submits thé wing stalement in order to change its registered or registered
agemnt, or bo&am the State of .

1. The name of the limited lizbility company is:
2. The mailing address of the limited liability company is : 2400 East Las Olas Bivd., "A"
Fort Lauderdaie, FL. 33301

08/18/2003 LG30060030614
3. Date of filing/registration in Florida 4, Document number

404 Coconut lgle LLC

5. The name of the registered agent and the registered office address a5 shown on the records of the
Florids Department of State:
Ecio P. Silva

Name
2400 Enst Las Oias Blvd, "A"

Address
Fort Laudsrdale, FL. 33301
Lity, shate and Zip

6. The name and addresg of the new registered agent and/or office:
Benjamin E. Clive, P.A.

1500 North Federal Fighway, Ste. 250
Florida street iddress (P.O. Box NOT acceptable)
Fort Lauderdale FL 33304
City, State and Zip
If the limited lubthty company is not organized under the laws of the State of Florida, it is hcr:lboyﬁu

confirmed that after the change or changes arc made, the Florida street address of the regi
and the business office of the tcredsu t will be identical. Or, mthectseofll?londahmitcd

liability comnpany, it is hereby confirmed the chan was/were suthorized b affirmative vote of
the members of the hmatedt;lyablh i.[)x' or as oﬂﬁvﬂm provided in the arnclz:gf org:nw:go:: or ’
the agreement of the limxted lisbility company,
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Division of Corporltions, P.O. Box 6327, Tallzhassee, FL 32314
FILING FEE: $25.00




11/12/2084 18:36 9545665966 PAGE 87

LY

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

fursmmt in the provismm of sections 608.416 or 608 308, Florida Stalutes, the igned limited
abxl:ty €o submits the F{oilowmg statement in order fo change its registered office or regisiered
ﬂ: i the State of Fl

1. ‘The same af the Limited liability company is: _%04 Coconut Il LLC

2. The mailing address of the limited liability company is : 2400 East Las Olas Bivd., "A”
Fort Lauderdale, FL. 33301

08/18/2003 L03000030614
3, Date of filing/registration in Florids 4, Document mumber

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

Floida Deparmentof S

Ecio P. Silva

2400 East Lasﬂo.m Blvd. “A"
Address
Fort Lauderdale, FL 33301

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

The Law Office of Benjamin E. Olive, P.A,

1500 North Foderal ichway, Ste. 250
Flotida street address (P.O. Box NOT acceptable) 2 -
FortLeuderdale  p, 33304
City, State and Zip Y "
If the Limited linbility company is not organized under the Iaws of the State of Florida, it xs”nereby M

confirmexd that after the change or changes are made, the Florida street address of the registered offi
ent will be identical. Or,mtheuseohf-'londglnmtei_ ot
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