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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, Fiorida Statutes, the undersigned fimited
liability comtgzany submils the F[oflmw’ng statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: DORAL COURTPLAZALLC

2. The mailing address of the limited liability company is ; 444 BRICKELL AVE.
SUITE 900, MIAMI FL 33131

02/06/2004

L4000010290
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agenl and the registered office address as shown on the records of the
Florida Department of State:

LEGAGNEUR, NATHALIE

Name - D
444 BRICKELL AVE. SUITE 90¢ 3; g -,
Address = %= o
MIAMI FL 33131 . Y
City, State and Zip At m
. l‘(“:‘\ o ‘55;.’_ <
6. The name and address of the new registered agent and/or office: - :5
L
C T Corporation System %7-_"; -";
Name %"““
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 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 vole

of the members of the limited liability company or as otherwise provided in the articles of organization
or ating ag%e of the limited liability company.

(Signature of 2 merfber or authorized represeniative of a member)

Anthony LiCausi, Attomey in Fact
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
co&n&iv J‘Jvit !é)e_z provz.ls)?om of a’}[ slc}zlu es rela_tivegto Iﬁe prefcfue[r am? g‘?o bt ) c‘? ]
and I oam jomi 9

} 4 ) coriplele rinance of my duties,
iar with and decept the obligations of my position as registered agent as provided for in
Chapter ES. Or, if this document is ,ezgg Jfiléd to merely r%ﬂect a c_hagge in the regz tered office
addeess, {fyjreby confivaptingt the limited fiability company Has bBeen notified in wrifing fvzhzs chinge.
By: T Carp vate
(Signature of Registar

A Anthony LiCausi
geont rli. ? . a !
Division of Corporations, P.O. Box 6327, Tallahassee, F1, 32314
FILING FEE: $25.00
[NHS18 (8/05)
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