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

Pursuant to the provisions of sections 608.416 or 608,308, .Flora’a'a Statutes, the undersigned limited
liability con:pany submits the following statement in order to change ils registered office or regisiered
agent,’or both, ih the State of Florida.

1. The name of the limited liability company is; Coral Springs Estate Townhomes IV, LLG

2. The mailing address of the limited liability company is : 3400 Coral Way, 600, Miami, FL 33145-3083

. —h )
07/13/2004 L04000052009 pA “
3. Date of filing/registration in Florida 4. Document number t'_;y C-;; EA o
=i
5. The name of the registered agent and the registered office address as shown on the records of {hig S-p ?;’
Florida Department of State: P o TS
Frank Diaz i o *F ‘-f'j
Name - (,r - I
3400 Coral Way, 600 g - K.
Address 25
Miamni, FL 33146-3063 S
— City, State and Zip

6. The name and address of the new registered agent and/or office:

NRAI Services, Inc.

Name
2731 Executive Park Drive, Suite 4

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

Waston FL, 33331
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 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 hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as ofherwise provided in the articles of organization or

the ope apreement of ﬂmlte ility company.

i/

{Prinled or typed nemo of sifnee)
[ hereby qccept the appoinimeant as registered agent and agree to qct in this capagity. I further agree lo
% the prov ans‘g;'a%st tuF a{ivg to the proper ang congp?ete ga‘gnq;zanga 1y, %:ﬁes.
o‘g}ny position registegred agen{ as provi eg or M
10 mer yrg?fectac ange in I‘{_eregjg'tﬁre office

complywi
act el g il ol ,
‘ﬁ,ﬁ 5, mbﬁv confifm that ik limited I een notified in writing

airan
cing Med 16 nersly
arvices. | pany

——

this change.

(Signature of Regist penf)

Lela Sindieton. Asst, Secretdry
Diviston of Corporatiens, P.Q. Box 6327, Tallahassee, FL 32314

INHS18(10/%9) FILING FEE: $25.00




