i Tt

i\ FILED

May 14, 2008 8:00 am
2008 LIMITED L1A ,“"EEJRQOMPA"Y ~ Secretary of State

DOCUMENT # L0400006¢ )18 05-14-2008 90082 005 ***138.75

1. Entity Name
ADVENIR@ARLINGTON, LLC

Principal Place of Business . Mailing Accress B 0 “ 41137

17501 BISCAYNE BLV STE 300 17501 BISCAYNE BLV STE 300
NORTH MIAMI BEACH, FL 33160 ' NORTH MIAMI BEACH, FL. 33160
Suite, Apt. #, etc. \Q Apt. #, BtG. 04212008  Chg-LLC CR2EQ83 (12/05)
City & State te . 4. FEl Number Applied For
@ 20-1434881 Not Applicabls
Zip Country Zip Couniry o - $5.00 additional
5. Certificate of fstarus Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name
ROLLNICK, NEIL § ESQ. m—v— =5 TP =
- 0 treet ress (P. x umbeg is Not Acceptal e‘}p}
MIANH-FL—33433 L5 GdS \Y4)
S wite Lf b
City G | Zip,Cgd
Coral (ablen FL [%3%4 3
8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.,
SIGNATURE . - -
- e Signature, typed or pinted name of registered agen and Bt if apolicable. (NOTE: Aegisterec Agent signatura requirad when ramstating) DATE
FILE NOWI!! FEE IS $138.75 L Make check payable to
After May 1, 2008 Fee will bo $538.75 APRRT Ftorida Dﬁpnnment of Stal:a
9. _MANAGING MEMBERS / MANAGERS 10. ADDITIONSFCHANGES
TITLE MGRM O Delete TITLE [JChange [ Addition
NAME ADVENIR, INC. NAME
STREET ADDAESS | 17501 BISCAYNE BLVD STE300 STREET ADDRESS
CITY-ST-717 NORTH MIAMI BEACH, FL 33160 GITY-57-21P
TITLE 1 Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 elete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THLE 1 pelete Tme [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TiLE O Change [ Addition
NAME }ME
STREET ADDRESS 'STREET ADDRESS
CTY-51-21P /—/\.‘ / CITY-ST-2P
11. | haraby certify that the infarmation supp i is filing does notQualifffor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is rue and 6/a ¥ hall Jave the same legal ellect as il made under oath; that | am a menaging member or manager of the
limited liability company or the rdceiyé 3 g this repont as required by Chapter 608, Florida Statutes.
—
SIGNATURE: <~ 23-08 JOE -P¥5-2535
BGNATURE AND TYPED OR PRINTED NAN ANE. OR AUT? REPRESENTATIVE Dats Daytime Phone #




