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LAW OFFICES

VINCENT J. ALTINO, P.Ag= 13 =)

SUITE 1300
2101 WEST COMMERCIAL BOULEVARD
FORT LAUDERDALE, FLORIDA 33309

s Jk 19 AL 20

TELEPHQONE (954) 777-3980
e A |FAX (954) 735-3636
11 TE N PR SIS Cud N

TaLLAWNESR FLORIDA
March 16, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  New Riviera 816, LLC
Dear Sir or Madam:

Enclosed herewith please find the following documents for filing in connection with the above
limited liability company:

1. Resignation of Andrew L. Martin along with my Trust Account Check No.1529 in the
amount of $25.00 representing filing fee;

2. Resignation of Andrew L. Martin as Registered Agent and Statement of Change along
with my Trust Account Check No. 1528 in the amount of $135.00 representing filing fee;

3. Statement of Change

Please do not hesitate to contact me if you have any questions or need additional information.
Very truly yours,
VINCENT J. ALTINO, P.A.
V eent QGRS
Vincent J. Altino

VIA:v]
enc.
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STATEMEN‘TI OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR LIMITED LIABILITY COMPANY

-...Iq

Pursuant to the provzstons of sections 608.416 or 608.508, Florida Statutes, the unders g;@l;mtted
liability com ;haany submits the ol!owmg statement in order to change its registered officé oF registered

agent, or both, in the State of Florida.

e on ]
1. The name of the limited lability company is: NEW RIVIERA 816, LLC <3 (L {9 A ) 20.

2. The mailing address of the limited liability company is : 3500 Powerling Ro&d - . GOt
Oakland Park, FL 33309 SR

9/21/2004 L04000068808
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:
Andrew L. Martin

Name
1300 SE 17th Street, Suite 210

Address
Fort Lauderdale, FL 33316
City, State and Zip

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

Qon Teong Ko

N
3500 Powerline Road
Florida street address (P.Q. Box NOT acceptable)

Cakland Park FL 33309
City, State and Zip

ited liability company is not organized under the laws of the State of Florida, it is hereby

{ that ffter the change or changes are made, the Florida street address of the reglstered office
inesk office of the registere a&ent will be identical. Or, in the case of a Florida limited

aqy, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

| the limited l{ability company or as otherwise provided in the articles of organization or

cergent of the limited liability company.

{Signatur€ of 3 metber or authorized representative of 2 member)

(orn TEONZ £7O

{Printed or typed name of signee)

I her? 1the appomz‘ment as registergd agent and agree to gct in this cap ity. [ further agree 1o
corgp provisions of all stqtule Sre atzvet he proper and comp let ormance of my quties,
and ! ¥ with gnd accept tne obli at:on my positjon a regzs agen as prov:ded for in
C gpt Or, if this document is Dein ea’ 10 mere yr ectac an e in the reg here office
a : confirm that the limited liability company has been notified in wrztmg o is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



