/seripts/efilcovr.exe

Do of Corbraii Loqfoo | Dq 2 4%&

Florida Department of State
‘ Division of Corporations
Electronic Filing Cover Sheet

= TT TR, o

ote: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

O 0 A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Duing so will generate another cover sheet,

TacuaT i T —

To:
pivision of clorperations - ‘
Fax Number : (850)617-6383 Tren b .
—m :
From: r'::(;; D_ o ’
Account Name ¢ CORPORATE CREATIONS INTERNATIONAD ING. 13
Account Number : 110432003053 T o B’
Phone : (561)694-B107 P 9 m
Fax Number : (561)694-1639 M o o
e Z= -
= 5 rr‘r" +
*+Enter the email address for this business entity to be used forffturd -/
annual report mailings. Enter only one email address pleaseaﬁ g
T~
Bmail Addreqs:
LLC REGISTERED AGENT CHANGE = ~ .
0 1 -
FISHER ISLAND HOLDINGS,LLC A
gmwnmummrrmwmnrmmmam-nllm'n'rmm.mmmlm TR }:vnj (e
¥|Centificate of Status } 0 |I = g T
il; R .u.......w_..;:m..\..... r g b s [ o i‘:: u e
|[Conifed Copy %% 8 I
& 1 o
t[Page Count s .‘.::E Ill
f;! J— -_ o o ek 0 L8 SR TN A PN ALY PRSP WS G e o e ~
[Estimated Charge o *»
L. P o b .
=2
grﬂ e
0cT § 1 701 10/23/13 12:25 PM

Jof2
T. HANMFTON



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

Pupsuant to the provisions of se?zions 608.416 or 608.508, Florida Statutes, the undersigned limited
lighility company submits thé following statement in order to change its registered office or registered
agent, or both, ift the State of Florida.

1. Name of the limited liability company: PISHER I5LAND HOLDINGS, LLC

2. (a) Principal office addresg of limited liability company: ONE FISHER iSLAND DRIVE

(Note; MUST BE STREET ADDRESS) PSHER 18LAND, FL 23109
(b} Mailing address of limited liability company: QNE FISHER ISLAND DRIVE
(Note: MAY BE POST OFFICE BOX) FISHER ISLAND, FL 33108
12£21/2004 LOADOCOR2458
3. Date of filing/registration {n Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: JOSEPH L REBAK
Registered Office Address: 1441 BRICKELL AVENYE, 15TH FLOOET! r~
MIAMI, FI_ 53101 ~m —
a
28—
P =Rl -
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office add s‘,ﬁ% S
re-=
NEW Registered Agent: Corperate Greatians Netwark In, Mo = [
N =
NEW Registered Office Address: (.-
(MUST BE FLORIDA STREET ADDRESS) 11380 Progpoitty Farme Road #221E 20 o | eem
Paim Bench Gardens L 3

- If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
iness office of the registered agent will be identical. Or, in the casc of a Florida limited

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

ers of the limited liability company or as otherwise provided in the articles of organization ot
gtingsagreement of the limited Hability company.

s
pib&tr authorized representative of a member

BERTO A SOBA, Preeidant/Treasurer by: Kristine Roy, Attornay-m-Fact
Printed ot typed name af signee

gocept the appointment as registered agent ond agree 1o gct in this capacity, ] furthey aoree 1o
‘inz,ffg myip ﬁms ofa’ﬁstaru vraﬁxﬁv‘gto he proper and co ?ete 4 ar%anéi ?’f T, ties,
enf as provi 5 oy In

m e
il wm*: and decepi the obligations of my pesition ay remist ref a
, S8 Or, ;{,;’”;;L‘ﬁ"p Mment is ,eaﬁv iled :g rggr%!y ¥ ect‘%{ﬁ e In ihe registered office
ereby confim that the limited fiahiity company has been no:yi‘é” I writing @ rfis change.

el \ogent Kristine Roy, Spocial Secretary

Division of Corporations, P.O. Box 6327, Tallahassec, FI, 32314
"FILING FEE: §25.00

INHS18 (03/08)



