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

Pursuon! to the provrriom of sectipns 608.416 or 608308, Florida Statures, the wndersigned limited
liahiltty mits thd following statement in order lo change its regisicred office or registured
agen, orcgomn Stere of Florida

1. The name of the limiled lizbility company is; JARDINSLLC

2. The mailing address of the limited liabitity company ls : 4838 PINETREE DRIVE
" MIAMI BEACH FL. 33140

01/07/05
3. Pate of filing/registration in Flotide

L05000002430

4. Document nurnber

5. The name of the reg istered agant and the registered office address as shown an the records of the
Flavida Department of State:

ROSIMERY GAJER
Name
—_
4835 PINETREE DRIVE = D
Address T
MIAMI BEACH FL 33140 ZF S 4
City, State and Z1p o T T
. “BE oW
6. The name und address of the new registered agent and/or office Fr m
Mg T O
' SERALD K SCHWARTZ ESQ mY o
Name D> .
1111 LINCOLN RD SUITE 400 == 4
‘ Florida street sddress (P.O. Box NOT acceptable) =
MIAMI BEAGH FL 33139
City, State and Zip

If the limited liability company is not ot

ganized under the laws of the State of Florida, it is hereby
confirmed that afler the changc ar changes are made, the Florida street address of
and the business ollice of the reg

the registered office
ﬁ:mt will be jdentical. Or, in the case of & Florida limited
hablhty company, it is hereby conﬂ:med at the change(s) was/were authorized by an affirmative vote.
Ry mbprs of'the hm!ted alkgH gy o th

or &5 otherwiss provided in the articles of orpanization
igbilily géfhpany

/ o :m - o e o f"-—-
' GERALD K SCHWARYZ
CPﬁntmi ot typod neme of signee)

"f"y it ﬁi’é;’ﬁfﬂ%"’

with

. gnda ero c:‘mr u . £ eem
b éfﬁm« ot g?‘t! or?n"anb%ro%
t b gulio ;f my an as rc a nr f a5 pr
et it Belnpy m ec! &rre
! od. LiapMity company sen na: ifie n wrumg this chi

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 ' |
FILING FEE: $23.00
TNHS18 (3/05)
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