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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR-
BOTH FOR LIMITEP LIABILITY COMPANY
/1 6 or 608.508, Florida Statutes, t}m ersigned limited
Ji?f?fg s?amemﬁm?’;n order fo change Jts r@s ice or regrsmred

Payrsneant 1o the pravlslof.rs of se
bmits f-t;f, o
DELLAGOLLC

Habtiity ¢ ga &a?gt% T o

agent. or
1. The name of the limited diability company i8:
The mailing address of the Jimiied Hability company is : 777 SE 20TH STREET, SUITE 240

FT LAUDERDALE FL. 33316
L04000030117

04/20/2004 i
4, Document nurnber

3. Date of filing/registration in Florida
5. The pame of the regiatered agent and the registered office address as shown on the records of the

= s

Florida Department of State:
JAMES M FORTAIN

Name
1720 WA KEE NA DRIVE
Address
COCONUT GROVE FL 33133 i o
City, State and Z1p & {g g
6. The name and sddress of the ncw registered agent and/or office: : Earii—. s :
STUART J HAFT ESQ E 2 e
! ) rh; - g _
321 ROYAL POINGIARA PLAZA T =
Florida street address (P.O. Box NOT acceptable) ) & 2 e oy
PALMBEACH ;32480 . Emoen
City, Swte and Zip .
If the limited liability company is not organized under the faws of the State of Florida, it is hereby
t)f.rhf: chgnzg or are made, the Florida street address of the rugtstu:d office
t vfill be identical. Or, in the case of a Flonda limited
zty an affirmative vote of
¢s of orpanization or

confirmed that after
and the business office of the registered a
liability company, it is hereby confirmed that the changuwe(s_‘) was/were authorized
the mermbers of the limited habﬂity company or as otherwise provided in the arti
the pperating agrgement of the limited liability company.

Pignsture of 3 Membar or autherized fepresenmoive of a membery
STUART J HAFT, AUTHORIZED REPRESENTATIVE

“{Prioted or typed pame of slghee)
mrfdagmtﬂdagreemgctmt; Wem
tay or in
ﬂ%vg,;f'g e

ET herebxv acr: t fhe appom
; 5 'mt '% OC J‘gfz ﬁnom 0 on t z
?: .6 co 7 :fart Tm(ed  Been nod;

gnatore of Rogisteipd Agent)
Division of Corporations, P.O. Box 6327, Tullahassec, FI. 32314
INHS1§{10/99) FILING FEE: $25.00
HOS0000372983




