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Q7-32-'07 13:23 FROM- T-302 P2Q2Z/802 F-414
STATEMENT OF CRANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR LIMITED LIABILITY COMPANY

Pursfzanr ro the provisions of sections 608.416 or 608.508, Florida Statuies, the undersigned limited

liabi any submits l‘keﬁ(;ot'lnwa‘ng Statgment in ordsr to change Iis registered offics or registered

agemi.gércgg?ﬁ. in the State of .
1. The name of the limited liability company is: LINWOOD PARTNERS LLC

2. The mailing address of the limited liability campany is : 405 N.W. Springview Loop
Port St. Lucle, Florida 34986

August 16, 2004 L04000061500
3. Date of filing/registration in Florids 4, Document number

orida.

5. The name of the registered agent and tha registered office address as shown on the records of the
Florida Departrnent of State:

Alan B, Cohn
Neme g
2021 Tyler Street e
Address o =2
Hollywood, Florida 33020 O =
City, State and Zip F;ﬁ:_ o ‘-8
6. The name and address of the new registered agent and/or office: W\é %,‘
A N 41
AlanB. Cohn a2
. Name. ! %-'%\1 ~
100 West Cypress Creek Road, Suite 700 : =

Florida street address {P.O. Box NOT accaptable)

Fort Lauderdaie Fl, 33308
City, State and Zip

I the limited [jability compeny is not organized under the laws of the State of Floride, it is hereby .
confirmed that afier 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 confitmed that the change(s) was/were authorized by an affirmative vote
of thie members of the limited liability company or as otherwise provided in the articles of organization

or th;ugeraﬁng apreemest of the limited }ability company,
3 rc of @ mémber or authorlzed representative of & member) k)
-
o il 1’!5
(Frinted of typed name of signge)

I herfby ene the apppintme asrcisrerfd agen: nd agreg io gc! i This capapity. I further agree o

comply'w \ =S relalive (o the proper and complete performante of my duties,

) a5 and dpcept He'obligano IDf my positjon as regisigred agenf as oide
; ; ent is fg!gg iled {0 ners, gsr ci'a change In

! I gr«'%‘ls%reg affice {
itity company eed netified in writing df this ch .

mited £,

(SiEnanTeacl Reghserod Agcht) (- mR

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 .
FILING FEE: $25.00 ?‘

INHS 18 (8/05)



