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.“‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY =,
Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Siatutes, the urgg@{gn@ limi
linbility company submits the following statement in order to change its registered o, ?&iqr registe,
G2 T, ™

agent, or boin, in the State of Florida.
1. The name of the limited liability company is; BISCAYNE SUPERCENTER, LLC

2. The mailing address of the limited liability company is :

Brooklyn, NY 11234

4815 Avenue N,
LOBOGOD0E118

January 19, 2005 N
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:
Caorpao, Inc. Ew

- L]

Name AR
2659 S. Bayshore Drive, 7th Floor §r=g o T3

D o
Address m% —
Miami, FL 33133 A &;ﬁ“ﬂ
4 i ?

City, State and Zip

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

90!&10 14 :
EI Ry

Corporation Service Company
Name
1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahassese Fi, 32301

City, State and Zip

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 chzmdges are made, the Florida street address of the registered office
and the business office of the registere aﬁxent will be identical. Or, in the case of 2 Flonda limited

at the change(s) was/were authorized by an affirmative vote of

liability company, it is hereby confirmed
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

{Signature of a erébcr or auther:% representative of a member)

Erica English, Autherized Representative
{Printed or typed nams of signee)

I hereby aceept the appoiniment as registergd agent ﬁmf agree to get in this capacity. I furiher agree lo
comply wit. t_/;i_? provisions of all stqiules relative to the proper and complele erjgrmance of w1y dueties,
decept lhe obligationg of my position ag regisiere agenfzas provided for. in

ein jgfed 1o merely rgffecz @ change In the registered office

in writing of this change.

and { am famitidr with an
Cg per b%c'};f‘-'é- Or, g'ftz z;;s ocument is b
at the limited liability company has been notifie

address, | hereby confirm
Iidalie 1 Voconay
{Signawre of Registered Agent) Michelle R. Van_ngy, Asst. Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 325.00

INHS18{10/99}



