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TIMOTHY H. CRUTCHFIELD, P.A.

Attorney at law
! 1401 Brickell Avenue
- Suite 1000
R Miami, Florida 33131
Phone: (305} 577-1054
Fax: (305) 577-9712
Email: therutch@aol.com

August 2, 2005
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
Re: 609 NE 8% Avenue, LLC (document number (L04000042591)
To whom it may concemn:

Enclosed please find the following:

Articles of Amendment to Articies of Organization for the limited liability company named
“609 NE 8™ Avenue, LLC”

Statement of Change of Registered Agent for the limited lhiability company named “609
NE 8% Avenue, LLC”

Also enclosed is a check for $50 made payable to the Florida Department of State to cover the
$235 filing fee for each of the above described documents. Thank you for your attention to this
matter.

Sincerely,

L o

Timothy H. Crutchfield
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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 comﬁa:zy submits the fo
agent, or both, in the State of Florida.

lowing statement in ovder lo change ils registered office or registered
{1, The name of the limited liability company is: _609 NE 8th Avenue, LLC
'

2. The mailing address of the limited liability company is : 4600 Lee Highway

Arlington, VA 2223~
06/07/2004 B 1 04000042591
3. Date of filing/registration in Florida 4. Document number

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

Whitmire, Drennen L. Jr., Esq.

Name
249 Royal Palm Way, Suite 501

Address
Palm Beach, FL 33480

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

AR

E
4

Timothy H. Cruichfield, Esq.

@
45

Name
1401 Brickell Ave., Suite 1000

Florida street address (P.O. Box NOT acceptable)
Miarmi,

AV ud
Bil'ifl $

bl g Hd G- 9NV S0
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§

FL 33131
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 orc es arc made, the Florida strect 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 vote of
the members of the limited liabili y

company or as otherwise provided in the articles of organization or
g agreement of the limited liability company.

mber or authorized representative of 2 member)
Robert E. Morris, Jr.
{Printed or typed name of signee}

I hereby accept the appointment as register
€O, fyb:;)w‘t the vappo a’} fd

agent ch;rzd agree 1o gct in this capagity. 1 further agree to
! ﬁ:ons g, Slqi eg relative to the proper complele performance of my, guligs,
and I am z%crgr wit, an% decept the obligatio [o my position gy registere agenﬁ as provided jor.in
Chgpler é?',’ . Or, if this document is bei ’% éd 1o merely rg?fect a change in ihe reg tﬁre oﬁce
ys, ere%/t at the limit ity company Ras been notified in writing _FI is change.
AN
{Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI 8{10/9%)

FILING FEE: $25.00



