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BUHPOHATIOI SERVICE COMPANY’

ACCOUNT NO. : I20000000195

REFERENCE

AUTHORIZATION

COST LIMIT
R
‘ ORDER DATE :
ORDER TIME :  3:27 PM
j ORDER NO. : -015

CUSTCMER NO:

CHANGE OF AGENT

NAME : FISHER ISLAND REAL ESTATE LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Susie Knight -- EXTH# 52956

EXAMTINER :
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COVER LETTER

TO:  Registration Section
Division of Corporations

) FISHER ISLAND REAL ESTATE, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir.or Madam:

The enclosed Registered Agent/Registered Office Change and fce(s) are submitted for filing.

Please return all correspondence concerning this matler to the following:

Robert Sosa

Name of Person

Fisher [sland Holdings, LLC

Firm/Company

One Fisher Island Drive

Address

Fisher Island, Florida 33109

City/Stale and Zip Code

rsosa@fisherisiand.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Robert Sosa (305 ] 535.6056
at
Name of Person Area Code & Daytime Telephone Number

© STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Seclion

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Floridu 32314

Tallahassee, Florida 3230t

Enclosed is a check for the following amount:
Q325 Filing Fee 0O $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

Pursuant to the provisions of sections. 605.01 14 or 605.0116, Florida Statutes, the undersigned limited Hability coimpuny
Florida.
1

subnmtits the following siaiement in order to change irs registered office or regisiered agent, ar both, in the State of

Name of-the limited liabitity company: _Fisher Island Real Estate LLC
2. (a) _ONE FISHER ISLAND DRIVE

{b) __ONE FISHER ISLAND.DRIVE
Principat oMice address ol limited Hability company: Mailing address of limited liability coinpany.
(Note: MUST BESTREET ADDRESS) (i¥ote: "BE POST QFFICE BOX)
FISHER ISLAND,.FL 33109

~_FISHER ISLAND, FL 33108

01/18/2005 LO5000005634
3. Date of filing/registration in Florida 4, Document number
5. (a) __JOSEPH L. REBAK
Registered Agent and Registered Office shown on the records of the Fiorida Dept, of State: s
1441 BRICKELL AVENUE, 15TH FLOOR @.}*; % "g‘é
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) f;‘, = ™
3ih, o
. ™
)"'-_':_ - 1 F_'
. Ui
MIAMI L FL__33131 L ™ m
i o
[l iee -
. . "“'ft; b 14
(b _Corporation Service Company A
Enter name of NEW Repistered Agent and/or NEVY Registered Office address: %a ('_,)
b= AN o)
bl
1201 Hays Street
NEW Registered Office Address:
Tallahassee- , FL_ 32301
If the limited liability company is niot organized under the laws of the State of Florida, it is hereby confinned that after
the change or changes are made, (he Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizgtign g the gperating agreement of the limited liability company.
/ o e Robert Sosa-
Signature of afnember or authorized representative ofa member Printed or typed name of signee
I herglsy accept the appoiniment as registered agent and (I?ree 19 act in this capacity. 1 firther agree to comply with the
provisions of all statutes relative_to the pr ({uer and complele performance of my duties, and f am ][inmh ar ywith and accept
the obhfanons of my position as registéred agent as provided for in Chopier 603, F.S. Or, if this dociaent is being file .
to merely paflect a change in the registered oﬁrce acldess, [ hereby confirm that the limited Hability company has béen |
notifted if'witting of this glumge, - . i
o Sue G. Knight :
SignntunﬂofResis{ered Agent GQ%%OI‘E!HOII Service Company BY: Assistant Vice Prasident !
Division of Corporationse P.0O. Box 6327# Tallahassee, FLL 32314
FILING FEE: $25.00
INHSIE (2/14)
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