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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pupsuant 1o the provisiom of sections 608,416 or 608.508, Flprida Srarutes, the undersxgned limited
liability co any submits the al[awmg statement in order fo change its registered office or registered

agent, or bo , in the State of “lorida.

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

2. The mailing address of the [imited liability company is : 3400 Corat Way, 600, Miami, Fl. 33145-3053

04/06/2004 L04000020868
3. Dafe of filing/registration in Florida 4, Document number o 8
V i) !
5. The name of the registercd agent and the registered office address as shown on the mﬁ& of t@ a{}.
Florida Department of State: A ™ ): o
Juan Pulg AP
Name L gs)
N g &
3400 Coral Way, 600 e F “"‘w}
Address e ‘ﬁ. -3
Miam!, FL 33145-3053 or
City, State and Zip 7, J?
=
6. The name and address of the new registered agent and/or office: 2
NRAI Services, Inc.
Name

2731 Exacutlve Park Drive, Sulte 4
Florida street address (P.O. Box NOT acceptable)

Waston FL 33331
City, State and Zip

If the limited Hability 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 hercby confirmed that the change(s) was/were suthorized by an affirmative vote of

the members of the limited liability company or as otherwige provided in the articles of‘ organization or
the operating pgi eernent of the mifer hamy/z

(Prin!ud of typed nams of fignco)

b ac om asre ister ent nd agree lo ctmthisca acity. [ fitrther agree to
y ? ef zv & }}{;r%anfélo ﬁ:f-t:es,

ons s't ful to roper an complele
51 eptl te o e/ ositfon regast i‘ f 3
? i ereyr ectaﬁ mge in the r ﬁre ()

at e mlred ia ny company has been notifled in wrmngo Is change

Sarvlces e

“{Signature of Regiskered Agen/t)// /
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS 19( 0/99) FILING FEE: $25.00




