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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 608.508, Florida Statutes, the undersigned limited
Liability company submits the F[ol!qwfng statement in order to change its registered office oF registered
ageni, or boih, in the State of Florida. _

1. The name of the Hmited liability company is; _f ourth Avenue, LLG

200, Fort Lauderdale, FL 33306

2. The mailing address of the limited lability company is : 3900 North Federal Highway, Suite
12/31/2003

| , o LO3000057242
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:

Santangelo, Catt G.

Name
3000 North Federal Highway, Suite 200
Address =
Fort Lauderdale, FL 33306 —
v
City, Stale and Zip i{:f.;: =2
6. The name and address of the new registered agent and/or office: e M i |
' LT T e
Rotelia, William J. fr S
= -
3300 North Federal Highway, Stite 200 ne E %‘
Florida sireet address (P.O. Box NOT acceptable} ¢ 3
Fort Lauderdale 7L 33306 er
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registeredg 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
the members of the limited liability company or as otherwise provided in the articles of organization or
the opergting sgreement of the limited lighility compa

William J. Rotella, MGRM
{Printed or typed name of signee) )

i A e
{Signature of 2 member or authorizp

T hereby gceept the appointment as re?ister d agent gand agree to
cogp!y with the proyzg‘zons of afl statutes reia
gnd { am e;amrfzar Wit
CZapter 08,
addres

; gcr in this capacity. I further a
relative to the proper and complete er:/f}
and decept the obligations of my position ag registere
Or, if this doctimer

ee to
rinance of my quties,
agent as provided for.in
2 is being filed (0 merely rgﬂect a change in the r
by confirm that b atiited lightlity company has be
(Signa'mre estered Agept i

eoistered office
en notified in writing 'gf tﬁfs chcg:ge.

Division of Corporations, P.O. Box 6327, Taﬂahassge, FL 32314
INES18(10/99} FILING FEE: $25.00



