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

bl A . , . .
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the Siate of Florida.

1. The name of the limited liability company is: Progressive Redevelopment, LLC

2. The mailing address of the limited liability company is : 2771 Executive Park Drive, Suite 2B,
Weston FL 33331

7122104

. S L04000054301
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:

ira Weintraub

Name
1111 Brickell Bay Drive #1407
Address

Miami, FL 33131

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

= o
i—:; i ..
Maru Arauz D -
Na B K
2771 Executive Park Drive Suite 28 L2
- TR 1
Florida street address (P.O. Box NOT acceptable) - == *°

t=ome T
Weston 33331 ST e
FL = 13
City, State and Zip >

Y
cogﬁflmgd hat after the change or changes are made, the Florida street address of the registered office
and the bysinesy
liabilj

If the limited liability company is not organized under the laws of the State of Flbrida, it is hereb
@5k office of the registered agent will be identical. Or, in the case of a Florglda limited
A Y
the mgmp ‘

, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the limited liability company or as otherwise provided in the articles of organization or
doreement of the limited liability company.

igha#ile of 2_member or authorized representative of a member)

James\jl'. Webb

W typed name of signee) - )

I lzeriby gccept the appointment as ve, isz‘erled agent %nd agree to gct in this capacity. I further agree to
compty with the pmw}?ﬂons of all statutes relative to the proper and complete e?jgrmance of my duties,
%g}d Lam familiar with and gcgept the 0 ,lzga_tzon of my position ag regzsz‘gre ageni as provided for in

zgpa‘er él& ES Or if th;qs ocument is being filéd 10 merely rgﬂecta Cl agg_ in the regi thered office
address, | confirm that the limited liability company has Been nofified in writing ofs this change.
(Signafyre ol Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) _

FILING FEE: $25.00



