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CORPDIRECT AGENTS, INC. {formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301 _
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CORP. NAME: 3400 BISCAYNE, LL.C v
( )YARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ )YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION { _)LIMITED PARTNERSHIP ( XX) LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER { ) WITHDRAWAL
( )} CERTIFICATE OF CANCELLATION
{ )OTHER:
STLTE FEES PREPAID WITH CHECK# 5 I b qs I FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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ARTICLE 1, - NAME:
The: naine of this Eimited Liability Company ("Campany™) shall be:
3400 BISCAYNE, LILC

ARTICLE U. - ADDRESS
The voailing address and strect address of the pringipal office of the Company is:
1100 Biscayne Blvd,, 7 Floor
Miami, F1, 33132

ARTICLE IIL - MANAGFMENT

The Company shall be a manugée-managed limited company, and its manager or mamgers shall
b appointed and serve In the manner provided in the Company's oparsting agresment,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 08415 OR 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIAWIITY COMPANY SUBMITS THE
FOLLOWING STAITEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN TRE STATE OF FLORIDA.

1. The narae of the limivad liabiiity comgany {s: 3400 BISCAYNE, LLC

3. Tha nsme and g Flodda street addesss of the negistered agent are;

JACOBT, SOPHER
1100 Biscayne BLvD., 7™ FLooR
Miawm, FLORIDA 33132

flaving badet Samod as yegistwrod ogent and 10 accept swvice of procer for the adove gidred Nmited Habilipy
vompany of tha ploce designated in this cenifficate, T hereby aecept tha appodumint ar paginered apunt and agree to
dct I ¥hiy capacty, Twihar apros to campdy with the pravisions of off vintures relaling io the propor and complers
performaxce QF wy i, and  an fomifiar witk and gocepe the obligations of my pavition a: registered nycat az
prowidud Yor in Chopiéer 803, F.5.

By;

¥o0/%0073 97744 .



