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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENY
i OR BOTH FOR LIMITED LIABILITY COMPANY
Purswant to the provisions of sections 008.416 or d08.508, Florida Stanazss, the
undersigned limited Hability compary submiss the following simement in order to chamge its
registerad office or regisiered apen, or both, in the State of Florida.

FIRST, the name of the limited liability compray is: CORAL WAY BAST, LLC.

SECOND, the mailing address of the limived liability company is:

3400 Coral Way
s™ Floor
Coral Gables, Florida 33146

THIRD, the date of fling/ registration m Florida ig: Septembey 16, 2003,

FOURTH, documents number is: L03000035077.
FIFTH, the name of the registered agens end the reglsterad office address 35 shown on

records ofthe Flarida Department of State: .
Leonarde J. Carsballa
100 S.E. 2° Strest
Swite 2500
Miorni, Florida 33131

SIXTH, the name and address of e new registered agent: and/or office:

REGISTERED AGENTS OF FLORIDA, L1C
100 S.E. 2™ Street, Suite 2900
Miand, Fiorida 33131

If the limited liability company is oot organized under the [aws of the State of Florida, it i
hereby confirmad that afier the change or changss are made, the Florida cirest address of
tegintered nffice and rhe business affice of the registered agent will be idenricel. Or, in the
of 2 Florida limited Nability company, it is hereby confirmed that the change(s)

anthorized by an affizmative voje of the operating agreentent of the limited Hability company.

4338

14 “33SSVHY T
{}AHVJ.BV e

40
1S 4

(V)
b B
FAX AUDIT NO.: mm@ﬁﬁz{g

PAGE @8/12

SERIF



B4/16/2087 10:19 850-245-6897 FL DEPT GF STATE PAGE 89/12

04=16-200T 10:20AM FROM-B R Y & M, P.A. +3088735038 T-668  P.003/003 F-§8B

-

FAX AUDIT NO.: HD7000095621 3

I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all starutes relative to the proper and complere
performance of my duries and 1 am familiar with and accept the obligations of my position as
registered agent as provided for in Chaprer 608 F.S. O, if this documen is being filed to merely

reflect a change in the registared office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

REGISTERED AGENTS OF FLORIDA, LLC

By:
Charles J, Renmert, Vice President
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