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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
m,
agent, or botgz, ig the State of Florida.

any submits the following statement in order to change its registered office or registere

1. The name of the limited liability company is: 8. Florida Construction IV, LLC

2. The mailing address of the limited liability company is : 700 NW 107th Avenue, Suite 400
Miami, FL 33172

£1/13/2004

104000003489
3. Date of filing/registration in Florida

4. Document numbeirvr 7
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

__Benjamin P. Bytterficid

ame
700 NW 107th Avenue, Suitc 400 By 2
e
Address =t u |
b= e
Miami, FL 33172 o O =
City, State and Zip TE h 1§
: I o 3
6. The name and address of the new registered agent and/or office: e F O
A =
C T Corporation System = . %}% 2.53
ame =
1200 South Pine Island Road_ >
Florida street address (P.O. Box NOT acceptable)
Plantation FL 33324
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered 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
ilﬁe members of the ]imite{é Itiabfiity coz?pﬁniy or as otherwise provided in the articles of organizaiion or
the operating a t of the, limited liabilit .

Lénr ﬁ/éng“‘m labilty sompany

(BS{L rtnj . J‘AI«_EJ
(Signature of 2 mermb

—-'—-'—-‘-

er or autherized representative of 8 member)

L Christian [farin, Viée Ressdast

" (Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree o
comply with the provisions of all statutes relative to the p
and [ am gamilzar with and ace

Chapter

qgct in this capacity. [ further agreg to
roper and complete ie}fomzarzce of my duties,
ept the ob!z’gations of my position as registered agent as provided for.in

08, F.S. Or, if this document is being filed 10 merely rgﬂecfa change in the registered office
address, I hereby confirm that the limited liability company has been notifie
C T Corporation System E .

atmt—all . e ‘BM

(Signature of Registered Agent)

in writing of this ch&zgznge.
CONNIE BRYAR - ~——u

SOECIAL ARSIGTANT SpaneTARY
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: 825.00



