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MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATE BOTH FOR LIMITED LIABILITY COMPANY
isions of sections 608.416 or 608,508, Fiorida Statutes, the undersigned limited
fiﬁﬁﬁﬁ’ i‘c{fﬂ sztj? ;ﬁgﬁs tixef llowing statement in order to change irx registered office Or registered
agent, or bolh, in the State of Florida. .
1. The name of the limited Hability company is: ASN Cyprest Cove LLC
2, The mailing address of the limited lizbility compeny is : 115 NW {67th Sxeer, Syite 33169
Worth Miami Baack, FL 33159 _
11/18/2003 LO3000045305
3. Date of filing/registration in Florida 4. Docurnent mxmber
5. The name of the registored agent and the registered offce address as shown on the records of tbﬂgg‘;\ =
Florids Department 8f State: ' o X "
_Amegican Lind Hoyeing Group, Tuc, zm = =
t
Name 25 o TxI
115 NW 1§72k Street, Susta 300 o .
Address A=A S
Noctt Mimi Beach, FL 33159 2o oen
Cily, Staie and Zip =t g-
6. The name und address of the new registered agent andior office: =
| C T Corpomtion System )
Name
1200 Soyh Pige Jsland Road )
Florida strect address (P.0. Box NOT acceptable)
Plantation FL 11314

City, State pnd Zip
If the limited liability company is not organized under the laws of the State of Florida, it is
confirmed that aﬁcrt}t(hc é‘hgng:é or ch: Easn}:tz'gmade . the Florida street address of the mgistm!:gfﬁce
and the business office of the registere agfnt will be idenfical. Or, in the case of & Florida limi
liability company, it {9 hereby confirmed that the change(
the members of the lim¥ed habijlity company or as otherwise provided in the artic

s) was/were suthorized b
the oszraﬁng agreement of the limited iiability company.

Iim affirmative vare of
(Signature of 1 member ar autharized reprasontative of § mamber)

s af organization or
Gy

ar typed name of sigags}
I hereby ace

¢ the oppointment as r

: e;u‘tered agen! and agree 1o act in this capacity. I further dgree o
comply ' with the provisiens of all standey relative lo the proper and complete éve)y'amance of my duties,
and'| am familiar with and accept the obligations of my position a) registered agent as provided for in
Cﬁgp:er 08, F.S. Or_if this document is emﬁ Jiiéd 10 merely reflect @ change in the regisiered office
address, [ hereby irm that the limited Hability company kas deen notified in weining of thic change

(4 ‘
ture of Registersd Agent)

Divisian of Corporsiicas, P.0O. Box 6327, Tallahassee, FL. 32314
REHSIU(10/88) '

FILING FEE: $25.00
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