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CUSTOMER NO: 1623212

CUSTOMER: Ms. Alison Sutorius
Simon Meyrowitz & Meyrowitz,
12th Floor
470 Park Ave South

New York, NY 10016
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£ “YTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: HAMMOCK LLC

2. The mailing address of the limited liability company is :

18851 NE 28th Avenue, Suite 700, Aventura, FL 33180

January 23, 2004 = ' . L04000008273
3. Date of filing/registration in Florida 4. Document number

Florida Department of State: 7;};(/ > ::-
Georgia Rogers Eo-
ame ,\-r;\_‘c: .-:% 3
3650 Environ Boulevard, Unit 501 "__ﬂ'” . g
Address =S
Lauderhill, FL 33319 _ - ’%m =)
City, State and Zip hg

6. The name and address of the new registered agent and/or office:

Gary Rogers
Name
18851 NE 28th Avenue, Suite 700

Florida street address (P.O. Box NOT acceptable)

Aventura FL 33180
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 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
the members of the limited lability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

— /‘)ﬂ
(Signature of a member or authorized repr tve of a member)
Gary Rogers, Member /7 / ; /l/
/ 7 /

(Printed or typed name of signee)

the ¢

[LIA6

I hereby gaceept
comp y%ith tf? %

and I am fgmi
Chapter ?[3
address, 7

iptment as re isterled agent and agree to act in this capacity. 1 further agre,e to
of all statufes relative to the proper and complete perforinance of iy quties,
Hauh) d dccept the obligations of my position as registered agent as provided for in
8. Or,_if this document is eznq filéd to merely rgﬁfect a c_ha?fge in the registered office
ity company has been notifie

by confirm thilt the Iy iabr in wrifing of this change.

--—"-"'h-?
(Sigfiature chistere?(m)' Tv Rogers
ividion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) ~ FILING FEE: $25.00



