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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, Florida Statutes, the undersigned limited
liability comparny submits the following statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 3 i l S‘x Pﬂ)&f’h CS; LLC

y1 h
2. The mailing address of the limited liability company is : Q 2 53 DUO \CO S-}- .
Medley, F1- 23178

5 22004 - WH0oNDBG328
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

H. Jeffrey Cutler

Name
95 Merrick Way, Suite 440
Address
Coral Gables, Fl. 33134

City, State and Zip
6. The name and address of the new registered agent and/or office:

2L T
-
H. Jeffrey Cutler %E,. 51 i)
LA W
Two Alhambra Plaga; Penthouse 2-C ?ﬁ, @ m
Florida street address (P.O. Box NOT acceptable) 1‘3; 2 Y
' o
Coral Gables, gy 33134 %%‘:"‘n —
: a
City, State and Zip Lt

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 chanf
and the business office of the registere

es are made, the Florida street address of the registered office
a,
liability company, it is hereby confirmed g

nt will be identical. Or, in the case of 2 Florida limited
at the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operatirPagreement of the limited liabilifyzcompany.

i repcesenfifive of a member)

. . d ¢ in thi
onen o ‘-’%Cfgé ks ot o ’é?é“’féﬁz‘ffﬁé'?%‘fﬂ" rer and compieie po
ﬁ%'w £ qmi dccept the obligation.

acity. [ furf;gera ee {0
e proper comp ergfezfgnnance ol uties,
: of my positjon as register agenla;as provided for.in
, r, if & hs' agu tent is bet q iled 10 merefy rg?fecr a change n the regx tﬁred office
er ff co 7 ited liability company has been notified tn writing _fst is change.
2 . .
egisicrtd/Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS13(10/99)

FILING FEE: $25.00



