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19542080845 From Ranae McGre
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 10 the provisions of sections 605.0114 or 603.0116,
submits the jb!l}a)uwing statement in order 10 change (S reg
Florida.
1.

Nate of the limited liability compuny:

Floridu Statutes, the undersigned limited liability company
1005 PENN LLC
1005 PENN LLC

2. (a)

Istered office or registered agent, or both, In the Srate o)

1005 PENN LLC
(b)
mpany:
1330 Collins Avenue &

Miumi Beach, FL. 33139

Mailing vddress of limited liabilily company:

{Noje; MAY BE POST QFFICE HOX)

1330 Colling Avenue #]
04/08/2004

Miami Beach, FL 33139
3.

Date of filing/registration in Florida
5. (a) Kroop & Scheinberg PLA.

L.04000026582

Document number
Repistered Agent and Regislerned OfTice shown on the recards of the Ftorida Dept, of State:
800 West Avu, Suite C-1

Registrred OTice Addiess

s
ET ADDRESS, Ty, @
R TR
%M T
.-:::. (o -0 e
e Benc T, -
Miami Beach L 33139 Y ~ (’
i - 1)
) C T Corporntion Systern A = O
-, -
Enter pame of NEW Registered Agent and/or NEW Repistered Office adidress: i r?D
[e0] - i~
?j rl
e "_’:i > M *
1200 South Pine Island Road =AM
NEW Registered Office Addiess:
Plamintio 2
nipion KL, 33324
If the limited liability company is not erganized un
the change or changes are made, the Florida
agent will be identical. Or, in the case of'a Fl

der the laws of the State of Florida, it is hercby confirmed that after
atreet address of the registered office and the busin
orida limited Hability company, it is hereby conti
was/were authorized by an aflinuative vote of
the nnicles\of?«'m)tinn or the ope
(e

F the members of the limited liability company or
Wumcm of the limited liability company.
(VO nd TV L LT e
Sigubtag afa'member or suthorized representhtiveXl a member

ess office of Lhe registered
rmed that the change(s)
as otherwise provided in
JAMES A. CAVANAUGH, JR.
Printed or typed nume of signse
1 hereby uccept the appointment as registéred agens and a?eree 19 act in this c-czpac.'?». I further agree lo cur.nﬁ{ v with the
provisions of all statutes relative 1o the proper and complete performance of my duiles, and ! am }’am:har wit
the ob!a‘;zanmr.v of my position as registered agent as provided for in Chapter 605, F.8 Or, if this document is beln
to merely reflectf a chunge in the regisiered office address, | hérehy cnnﬁﬁm {
notified in wriling of this change.
Byfwmgg s_}:_')l" ) Nathnn Giftin, Asistant Scaictary
Signalure of chﬂcl’g(jfgcm

gnd uveept
hal the limited lability company hus been
TNHS18 (214)
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